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FOREWORD
Planning for the Western Australian Aboriginal Child Health Survey commenced 
many years before the fieldwork got under way and published findings began flowing 
from this work. It has been a long journey for all involved and particularly for those 
who have led the realisation of the many combined efforts needed to complete this 
landmark study. There are many people with recollections of their contribution to the 
survey. For my part, I have fond recollections of driving and flying with colleagues to 
centres as far afield as Esperance, Carnarvon, Warmun and Geraldton to consult with 
Aboriginal people about the potential value of the survey, to canvass their support and 
seek their views about what it should encompass. All of our meetings with Aboriginal 
people across Western Australia reinforced for me the desire of Aboriginal individuals, 
families and communities to support this work – particularly if it helped towards an 
understanding of what was needed to make the lives of Aboriginal children better. 
The previously published volumes of findings from the survey have begun to fill 
important gaps in our knowledge about the health, social and emotional wellbeing 
and educational experiences of Aboriginal children. They have also put forward 
important recommendations for refinement in the focus of policy and action on the 
ground to address the needs outlined in each of these areas. The current volume adds 
significantly to the previous volumes with its focus on the cornerstone of Aboriginal 
Australia – family and community, i.e. the myriad of Aboriginal families and 
communities linked together by our shared history, our presence in this country for 
thousands of years and our struggle to maintain the integrity and strength of family 
and community in the face of more than 200 years of change. There is no doubt that, 
underlying all of the changes since 1788, the fragmentation of Aboriginal families 
and communities has been one of the most devastating effects of colonisation. 
This highlights the need to regenerate and enhance the capability and strength of 
Aboriginal families and communities in dealing with the many challenges they 
encounter in contemporary Australia.
Much of what is outlined in this volume focuses attention on a range of problems 
which are well known to Aboriginal people and service providers. Many of these issues 
require leadership from government and common sense and committed approaches 
to policy development so that we can break the cycles which perpetuate disadvantage 
for Aboriginal families and communities. Families and communities provide the hub 
of support for human growth and development for Aboriginal children. I would urge 
all who use this volume to read and consider the key actions discussed in Chapter 
Eight that are needed to improve family and community outcomes for Aboriginal 
people. This volume reiterates and builds upon the key messages of previous volumes 
– particularly that family and community development programs should seek to 
increase parent’s and carer’s education and family functioning, improve family 
economic circumstances, increase cultural connectedness and reduce levels of stress. 
Aboriginal families and communities would also welcome the work of agencies that: 
increase the appropriateness of housing to reflect and support the differing 
construct of Aboriginal families
counter the trend to evict families with young Aboriginal children in their care 
causing a domino effect of disadvantage as the capacity of other households is 
stretched to support evicted relatives

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support Aboriginal families to break into the great Australian dream of owning 
their own home
explore opportunities to give Aboriginal families a greater chance to find 
employment and share in Australia’s economic prosperity through post-school 
educational and training opportunities for Aboriginal parents
understand and support the right of Aboriginal people to maintain traditional 
cultural values and practices and support efforts to re-establish Aboriginal 
languages where they have declined
find innovative ways to provide economic support to the large number of 
relatively older Aboriginal people who are raising children in their extended 
families, and 
act to counter the biological, social and educational impacts on Aboriginal 
children who live with chronic family stress. 
A range of other recommendations flow from the findings of this and the earlier 
volumes which, as a combined body of work, make it clearer than ever how our current 
efforts must be significantly boosted if we are to meet the request of the Aboriginal 
participants of our early community consultations. They asked that the lives of 
Aboriginal children be improved through a better understanding of what is required. 
It is now our responsibility to use the knowledge gained from the survey to ensure 
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PREFACE
Dennis Eggington 
Chief Executive Officer 
Aboriginal Legal Service of Western Australia
Fiona Skyring PhD 
Historian 
Aboriginal Legal Service of Western Australia
We would like to congratulate the many dedicated contributors to this volume on 
the research they have produced. The depth and comprehensiveness of the study 
of Aboriginal family and community health in the following chapters provides a 
sound basis for reform of policy and practice in the area of family and community 
development. This research gives governments, policy makers and service delivery agents 
the guidelines for ways in which we can strengthen families and provide children with 
safe, healthy environments. As the authors of this volume argue, the crisis in Aboriginal 
family and community health is urgent and the demands for the development and 
implementation of effective responses to this crisis can no longer be ignored.
For Australia to properly address the wrongs of the past and to build a positive future 
for all its citizens, there is a need for Aboriginal and non-Aboriginal people to work in 
concert, to learn from each other while acknowledging the rightful place of Aboriginal 
people as the First Nations people of this country. As authors of this Preface we have 
done just that, commencing as is appropriate with an Aboriginal voice and context.
INTRODUCTION
In writing my contribution to the Preface, I (Dennis Eggington) do so from a twofold 
perspective. Along with many other Aboriginal Australians, I work to meet the dual 
obligations to our community and to my family. In my role as Chief Executive Officer 
of the Aboriginal Legal Service of WA, Inc (ALSWA), I daily confront the destructive 
and corrosive effects on our community of over-representation of Aboriginal people 
in the criminal justice system in Western Australia. This is part of the Aboriginal 
circumstance referred to throughout this volume which must change. Incarceration 
rates for Aboriginal Western Australians, in mid 2003, were the highest in the nation, 
at approximately twenty-three times the national average. According to a recent State 
government inquiry, Aboriginal Western Australians are ‘one of the most imprisoned 
peoples in the world and the trend is increasing.’1
Through our community’s efforts to reverse this trend, we know that the compilation 
and effective presentation of evidence of current and past human rights abuses is a 
crucial step in the process of redressing those abuses. We also know that evidence, 
however compelling, shocking or incontrovertible, has little effect if there is no political 
will to implement reforms which will practically address Aboriginal disadvantage. I urge 
the policy makers and government representatives reading this volume to acknowledge 
and act upon the findings of the Western Australian Aboriginal Child Health Survey. 
And I think this fourth volume on Aboriginal family and community health will 
remind the people of Australia that they too have obligations, and that the political 
will for change must come from all of us. Our children have the right to be born into a 
world where they can grow up Aboriginal, free from the devastating circumstances that 
continue to limit human development within our community.
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The historical legacies of dispossession — chronic housing shortages, ill health, 
alarming morbidity rates, disproportionately high levels of arrest and imprisonment, 
and unemployment and poverty — are experienced by Aboriginal Australians within 
one of the wealthiest countries in the world. Australia is ranked fourth internationally 
in terms of the United Nations’ Human Development Index (HDI) for 2003, with 
HDI scores very similar to those for Sweden, the Netherlands, the United States 
and Canada. Yet Aboriginal Australians as a group experience health, income and 
educational levels which place them at around 103rd in the world, in between the 
HDI scores for Cape Verde and China.2 This disparity in the human development of 
Aboriginal people compared to that of non-Aboriginal people in Australia cannot 
be allowed to continue. It is, as the contributors to this volume argue in Chapter 
Eight, an ‘emerging humanitarian failure.’ The capabilities and choices of Aboriginal 
Australians must be ensured through legislative and policy frameworks that promote 
fair distribution of wealth and opportunities for wealth creation, and equality of 
outcomes in a practical way.
I write also as a Noongar man, as a father and grandfather of Aboriginal children. 
I have been fortunate to grow up in a loving family. Despite some difficult times we 
were also a family that stayed together. This life circumstance provided me with the 
foundations to create a positive environment for my own family. Children are at the 
heart of our families, and therefore our community. The research detailed in this 
and previous volumes of the Western Australian Aboriginal Child Health Survey 
emphasises the importance of nurturing children in their early years. One of my 
main concerns as an Aboriginal grandfather is that we do not bequeath to the next 
generation the appalling conditions — the disease and morbidity rates, the level of 
violence and substance abuse, the incarceration rates, the chronic poverty — which 
characterise our Western Australian Aboriginal community today. As the survey 
authors show, it is now internationally recognised that investment of resources in 
health and development during early childhood is ‘the single most effective strategy 
currently available to governments and communities for reducing the worst effects of 
poverty and breaking the cycle of inter-generational disadvantage.’3 It is clear from this 
survey that there is a critical need for breaking the cycle of disadvantage. The authors 
also delineate the policy ground rules to be adopted for strengthening Aboriginal 
family and community health. This volume presents the evidence and proposed 
directions for reform, and the urgency for action is obvious. 
As Aboriginal ill health is reproduced through inter-generational poverty, so too 
does the constant struggle for recognition of our human rights takes its toll. The daily 
confrontation with racism experienced by Aboriginal parents, grandparents and 
children is an inter-generational burden that causes ill health. My mother, a Noongar 
woman born in Gnowangerup and who grew up in the Great Southern region, lived 
under a legislative and administrative regime in Western Australia that was overtly 
racially discriminatory. The civil and political rights of Aboriginal people in Western 
Australia were explicitly denied by State laws until reforms in 1963. My Noongar 
relatives and Aboriginal people across Western Australia fought for their rights, and 
protested against the odious and destructive government controls over their family 
life, their financial affairs, and their employment, residence, health and education. The 
campaign for Federal constitutional change in 1967 was, in Western Australia, much 
more than a campaign for equal citizenship rights for Aboriginal people. 
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The ongoing fight for social justice and an end to racial discrimination has had an 
impact well beyond the Aboriginal community itself, and this tradition of activism 
is a source of pride for us. But while the struggle for social justice is on the one 
hand an empowering heritage, there are negative aspects as well. Racism remains a 
fundamental problem in contemporary Australian society, and it is to our society’s 
detriment that there are no coherent national strategies to address this permanent 
barrier to a genuinely inclusive nation. While many Australians experience racial 
prejudice, the impact of racism on the development and wellbeing of our Aboriginal 
community in particular compounds the social and economic disadvantages which are 
already acute. It is wearing for Aboriginal people to have to challenge, generation after 
generation, the de-humanising attitudes that lie at the base of racism. The contribution 
of this stress to the past and current Aboriginal circumstance is starkly quantified in 
this and previous survey volumes.
From racist taunts on the school playground to racial vilification in the media, the 
burden of confronting that abuse falls on the Aboriginal people at whom it is directed. 
In Volume Two of the Western Australian Aboriginal Child Health Survey, social 
exclusion was identified as one of the four main constraints in the social and emotional 
wellbeing of children and young people. Social exclusion can be overt, such as outright 
abuse and bullying, or less transparent, such as non-recognition or inappropriate 
disapproval. Research shows that racial discrimination has a negative impact on 
health, with causal links to depression and anxiety.4 We know as Aboriginal people 
that in having to find the resilience to oppose racism, the effort can be tiring. The daily 
bombardment of media, playground taunts and stares are difficult to stop. It can erode 
a child’s sense of identity and self-worth, and undermine the support and approval 
coming from parents and grandparents and extended family. 
The contributors to this and previous volumes of the Western Australian Aboriginal 
Child Health Survey have identified the necessity for reversing social exclusion. 
Racism will not disappear overnight, and there needs to be the political will to 
confront and eradicate it. I urge political leaders and policy makers to adopt the 
proposals in this volume for further promotion of cultural awareness and positive 
cultural identification, and for continued and reinforced sanctions against racism. It is 
not acceptable that racism remains yet another damaging legacy for future generations 
of Aboriginal children. It is a burden that a child should not have to bear.
FIRST NATIONS RIGhTS AS hUMAN RIGhTS
On 29 June 2006, the newly established United Nations Human Rights Council 
adopted the Declaration of the Rights of Indigenous Peoples. The articles of the 
Declaration have been debated for eleven years and, as this volume is being printed, 
the declaration as finally adopted will go before the United Nations General Assembly.5 
The right to self-determination and the right to freedom from discrimination and 
forced assimilation figure prominently in the Declaration. The first article reiterates 
the human rights of Indigenous peoples:
Indigenous peoples have the right to full enjoyment, as a collective or as 
individuals, of all human rights and fundamental freedoms as recognized in the 
Charter of the United Nations, the Universal Declaration of Human Rights and 
international human rights law.6
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The Joint Statement issued by the UN Permanent Forum on Indigenous Issues in 
May 2006 stressed the importance of a human rights based approach to Indigenous 
rights. The Declaration itself, which the Permanent Forum fully endorsed, reinforces 
Indigenous peoples’ rights to political, civil and economic freedoms in addition 
to their specific cultural and social rights. The UN Permanent Forum stated that 
‘persistent human rights violations … continue to be suffered by Indigenous peoples 
in every region of the world’, and that often such violations went unchecked. The 
Permanent Forum on Indigenous Issues stated that:
Rampant denial of our collective and individual human rights is a root cause 
of debilitating poverty and injustice. Past and ongoing dispossessions of our 
lands and resources continues to have grave impacts on Indigenous peoples 
… Impoverishment of Indigenous peoples has had and continues to have a 
devastating impact, particularly on Indigenous women and children. Among 
other aspects, widespread poverty disproportionately undermines their education, 
health, security and well-being, while increasing the risk of violence.7
The health and wellbeing of Aboriginal families and communities in Australia needs 
to be understood in the context of the protection of their human rights. The causal 
links between poverty and the denial of human rights, between impoverishment and 
the dispossession of land and resources, must be acknowledged. Safeguarding the 
human rights of Aboriginal people is a requirement, not an option, for government 
action in relation to Aboriginal health and development.
The emphasis on the human rights of Aboriginal families and communities has 
particular relevance in the Australian context. Along with the United States and New 
Zealand, Australia has been identified by the UN Permanent Forum on Indigenous 
Issues as having:
dismal human rights records relating to Indigenous peoples … all of these States 
[United States, New Zealand and Australia] are either now or have been the 
subject of “early warning and urgent action” procedures by the Committee on the 
Elimination of Racial Discrimination.7
The Permanent Forum described the ‘key positions’ put forward by the United States, 
New Zealand and Australia regarding the human rights of Indigenous peoples as ‘most 
often discriminatory.’7
In confronting the crisis in Aboriginal health and development, Federal and State 
governments and the wider Australian community need to take into account the 
international condemnation of our country’s record on human rights for Aboriginal 
Australians. The failure of past and current approaches highlights the lack of attention 
paid to safeguarding the human rights of Aboriginal people in this country. In 
the past, human rights abuses towards Aboriginal people were overt, perpetrated 
knowingly and with impunity, and in many instances formalised by racially 
discriminatory legislation at both State and Federal government levels. It is from the 
historical background of the explicit denial of human rights that the contemporary 
situation should be addressed. Australian governments still have considerable work 
to do before human rights abuses towards Aboriginal people are firmly relegated to 
history. 
The commitment to protecting human rights must be at the centre of all policies and 
programmes in relation to Aboriginal community health and development. This is 
a fundamental commitment to insisting on equality of outcomes and opportunities. 
Without such commitment, the circumstances which currently exist for Aboriginal 
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Western Australians will remain so much more marginal than those for non-
Aboriginal Western Australians. The circumstances and the social disparity they 
embody are human rights issues. This fourth volume of the Western Australian 
Aboriginal Child Health Survey details the looming humanitarian crisis which we as a 
nation need to overcome.
In responding to the findings of this volume, political leaders and policy makers must 
also refer to the international human rights conventions to which Australia is already 
a signatory. The United Nations Convention on the Rights of the Child was adopted 
by the General Assembly in November 1989 and came into force in September 1990. 
Australia became a signatory to the Convention two months later.8 The Convention on 
the Rights of the Child defines a number of articles which are particularly relevant to 
the current Western Australian Aboriginal Child Health Survey volume on Aboriginal 
family and community health. Article 6 of the Convention includes the statement that:
States Parties shall ensure to the maximum extent possible the survival and 
development of the child.9
The evidence presented in this and previous volumes of the Western Australian 
Aboriginal Child Health Survey shows that Australia is failing in its obligation to 
‘ensure to the maximum extent possible’ development for Aboriginal children whose 
health, education and income status is markedly less than that for non-Aboriginal 
children. Article 24 of the Convention requires that State Parties ‘recognize the right of 
the child to the enjoyment of the highest attainable standard of health’ and introduce 
measures, among others, to ‘diminish infant and child mortality.’9 But the evidence 
shows that this is not happening. Aboriginal infant mortality in 2001 was almost three 
times the rate for non-Aboriginal babies, and comparable to the disparity in infant 
mortality observed in Australia over thirty years ago.3
The commitment to improving Aboriginal child health and development is not one 
which can be negotiated or ignored by the Australian community. The increased 
investment of resources needed to ensure the development of Aboriginal children is 
not one of several alternative responses — it is the only course to take. Investment 
in Aboriginal child development must happen for Australia to properly meet its 
international obligations in relation to the protection of human rights for all its 
citizens.
ThE hISTORICAl lEGACIES
The historical bases of contemporary Australian Aboriginal poverty have been 
referred to in previous volumes of the Western Australian Aboriginal Child Health 
Survey. Dispossession of land and the trauma inflicted through government policies 
of removing Aboriginal children from their families have had profoundly destructive 
and enduring impacts upon the social and emotional wellbeing of the Aboriginal 
community in Western Australia.
The UN Permanent Forum on Indigenous Issues identified the denial of Indigenous 
human rights, through dispossession of lands and resources, as a cause of 
impoverishment. Poverty is an overriding theme in contemporary studies of the 
Aboriginal community. Throughout the research produced by the Western Australian 
Aboriginal Child Health Survey, the disparity in income and opportunities for 
wealth between Aboriginal and non-Aboriginal Australians is identified as one of 
the key impediments to the development of children and young people. This current 
volume of the survey shows that high levels of financial strain are major contributors 
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to Aboriginal family stress. The long term economic outcomes of dispossession 
are difficult to quantify, but they are manifest in low levels of income and home 
ownership, and limited access to wealth creation. 
The documentary records show that Aboriginal people in Western Australia have 
asserted their traditional ownership of land and their control over resources through 
various violent and non-violent means from the declaration of British sovereignty 
in 1829 onwards. The story of the Aboriginal land rights movement begins with the 
first attempt at European settlement in Western Australia. But only rarely in the past 
did Aboriginal people have the opportunity to express their land aspirations in a 
formal and official context, and to present their demands for some form of redress or 
compensation from the colonisers for dispossession of Aboriginal land. 
In 1984, the Aboriginal Land Inquiry was the first State government attempt to address 
aspirations for land and how Aboriginal relationships to land should be protected. 
The Inquiry Commissioner, Paul Seaman QC, stated in his report that his terms 
of reference did not extend to the issue of compensation for dispossession. He also 
reported that many Aboriginal people, particularly in the southwest of the State, had 
expressed their concern to the Inquiry that despite commitments for compensation 
from the Commonwealth government, there had been no action. Commissioner 
Seaman was convinced that ‘the great majority of people of Aboriginal descent 
in Western Australia can make the case that they or their forebears were forcibly 
dispossessed of traditional lands.’10 He noted the ‘very deep sense of injustice about 
their past treatment and dispossession in this State’ felt by the Aboriginal people who 
participated in the inquiry. Submissions from the National Aboriginal Conference and 
the Kimberley Land Council argued that Aboriginal sovereignty at the time of British 
colonisation should be formally recognised by Australian governments. The Kimberley 
Land Council referred to ‘legal and moral obligations’ imposed on the State and 
Federal governments due to the ‘unlawful deprivation of sovereignty.’10 While none of 
the submissions to the Inquiry suggested that freehold land should be resumed from 
non-Aboriginal people, Commissioner Seaman reported the view frequently expressed 
by Aboriginal people that, in relation to land, they ‘should not have to now beg for 
what is theirs by moral right.’10 
Aboriginal land rights legislation in Western Australia was never enacted, and 
Commissioner Seaman’s recommendations for a form of ‘modified title’ for Aboriginal 
land were not implemented. The few instances of compensation negotiated under the 
Commonwealth Native Title Act 1998 have affected only a small number of native 
title holders in Western Australia. Similarly, the recognition of native title benefits 
only those groups of Traditional Owners who can meet stringent requirements for 
‘proof ’ of native title, through evidence of the continued operation of a system of laws 
and customs from which they derive rights and interests in the area of land, or land 
and waters, that they claim. Native title holders are, by this definition, concentrated 
in small communities in the more remote parts of the State. For the overwhelming 
majority of Aboriginal Western Australians, legal recognition of traditional land 
tenure is not even a distant possibility. 
Dispossession, and the absence of any effective compensation for it, represents a 
substantial historical loss for Aboriginal families and communities in Western 
Australia. The inter-generational disadvantage referred to throughout the volumes 
of the Western Australian Aboriginal Child Health Survey has its beginnings 
in dispossession of land and resources as a result of colonisation. In addition to 
dispossession of land, systems of forced unpaid labour, low wages and withheld 
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benefits also represent a major extraction of capital from the Aboriginal community 
in Western Australia. The issue of stolen wages is currently the subject of a Senate 
Committee inquiry, and ALSWA in its submission to the Inquiry urged the Committee 
to establish a national and comprehensive inquiry to properly investigate the issue.11 In 
Western Australia, unpaid wages and withheld benefits amount to a massive economic 
resource that was taken from Aboriginal people. 
The appropriation of the wealth created by Aboriginal workers was effected through 
legislation, which provided the basis for employment and administrative practice. 
From the Aborigines Protection Act 1886 through to the Native Welfare Act 1954, 
employment of Aboriginal people in Western Australia was proscribed as a type of 
fixed term contract, in which the Aboriginal worker was bound to the employer for 
a period of twelve months and could be charged with an offence against the Act if he 
or she sought to leave. Employment agreements could be renewed and, although the 
legislation stipulated that Aboriginal employees should be provided with minimum 
standards of food, clothing, blankets and medicine, there was no mention of wages.12
Chief Protector A.O. Neville admitted in a report to the Minister for the North West in 
1925 that many Aboriginal people throughout the State ‘exist under a system of semi-
slavery’. A Departmental survey in 1923 showed that, although some Aboriginal workers, 
particularly those in towns and on some pastoral stations in the Pilbara and Gascoyne 
regions, were paid wages ranging from 10/- to ₤1 per week, the majority of station workers 
in the north and north-west of the State were paid no wages at all. They received food and 
clothing only.13 For many Aboriginal pastoral workers in Western Australia during the 
prosperous post-World War II decades, food and clothing rations in exchange for their 
labour was the norm. 
The extent of the appropriation of the value of Aboriginal wages remains to be 
quantified, and indeed very little historical recognition is given to the major contribution 
Aboriginal workers have made to the wealth of Western Australia. Particularly in 
relation to the pastoral industry, Aboriginal people until the 1960s made up the majority 
of the workforce and their participation was central to the prosperity of that industry. 
In 1952, then Commissioner of Native Welfare Stanley Middleton, estimated that 
Aboriginal ‘contribution towards our State economy’ was a direct ratio of the value of 
pastoral production, which for the financial year 1949–50 was £26,000,000.14
In terms of human development, the outcomes of consistently low or no wages for 
Aboriginal people were recognised at the time. As is the situation now, low income and 
inadequate housing were major causes of poor health within Aboriginal families. In 
the mid 1950s, statistics from the district medical officer in Broome in the Kimberley 
showed that Aboriginal infant mortality in the town was about one in three, and 
that this was due to malnutrition. The Native Welfare officer who reported on this 
appalling state of affairs asserted that it was ‘self-evident’ that the main cause of 
malnutrition among the Aboriginal population in Broome was economic. Aboriginal 
workers earned about one third or less of the basic wage, so families did not have the 
money to purchase the foods needed for a balanced diet. The Departmental officer 
commented that Aboriginal people regarded vegetables as ‘a white man’s food’ since 
they could afford little more than bread, jam, meat and tea.15
Acute poverty was also a feature of the community that set up camp on the river at 
Fitzroy Crossing after Aboriginal workers were sacked and they and their families 
evicted from Christmas Creek station in January 1969. Initially, there were over two 
hundred men, women and children in the camp, and although some of the women 
and children had bank books, their average balance was $3.16 Two years on, in 1971, 
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the ‘displaced persons camp’, as it was referred to in Native Welfare reports, had 
grown to a population of between 600–700 people. This included several hundred 
workers and their families who were laid off from the stations over the months of 
the northern wet season. Facilities at the camp were two bucket showers and five 
trench toilets, and there was no running water. The almost complete lack of money 
in the camp, along with overcrowding and inadequate sanitation, meant that health 
standards were abysmal. Trachoma was epidemic and at one stage in 1970 affected 55 
per cent of the children, with the rate decreasing to 36 per cent after the children were 
treated with eyedrops. Diarrhoea was rife at the camp, and children suffered chronic 
gastroenteritis, ear and eye infections, skin sores and anaemia.17
These examples are from the Kimberley region where the system of low or no wages 
for Aboriginal workers was the standard until the late 1960s. But poverty due to low 
income was a feature of Aboriginal communities throughout Western Australia. Far 
from ‘protecting’ the welfare of Aboriginal families, the Aborigines Department and 
its successor the Department of Native Affairs played a central role in perpetuating 
destitution. This was demonstrated in the Department’s management of Moore River 
Settlement north of Perth, established by the Aborigines Department in 1918 as a 
segregated institution to which Aboriginal children and town camp residents were 
forcibly removed. It was chronically underfunded and the buildings dilapidated. The 
‘inmates’ as they were called regularly sought to escape, and cruel punishments were 
inflicted for this and a range of misdemeanors including ‘insubordination.’ The diet 
and accommodation for Aboriginal people at the Settlement was grossly inadequate 
and disease was endemic. Moore River Settlement was singled out for criticism by the 
Aboriginal people who gave evidence to the Mosely Royal Commission in 1935, and by 
these accounts it was a place of misery and impoverishment.18
For the children taken from their families and interned in Moore River, or removed 
there with their families, it was the precursor to an adult life of low income and 
limited opportunities. They were poorly educated and received virtually no training 
at the Settlement, so when they were sent out to work by the Department they were 
ill equipped to deal with often unreasonable expectations of their employers.18 
Furthermore, since the Chief Protector (later the Commissioner of Native Affairs) was 
their legal guardian under the Act, their wages and personal finances were controlled 
by the Department. Although trust funds were established on behalf of individuals 
and they were supposed to have full access to their money once they turned twenty-
one years old, in practice their personal financial transactions were closely monitored 
by the Department well into adulthood. 
The devastating impact of the Department’s controls over the personal finances of 
Aboriginal workers was illustrated in the life history of Jessie Smith, née Argyle. Jessie 
was taken from her family and her Miriuwung country in the East Kimberley in 1906 
when she was five years old. She was taken by police on the orders of the Aborigines 
Department, and along with her brother Toby was sent to Moore River Settlement 
thousands of kilometers south.19 As a teenager, Jessie Argyle was sent to work as a 
domestic servant, and was under constant threat from employers and the Department 
that she would be returned to Moore River if she did not ‘settle down’ and work hard. 
By 1924, Jessie Argyle was earning 20 shillings a week, of which the Department took 
75%. This was used to fund the Department’s so called ‘protection’ of her welfare, an 
intrusion for which she never asked and which she regularly resisted. Payments were 
deducted from her account for board, for second rate medical attention, for the train 
fares on the occasions when she was sent to places for work and for payments to the 
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people who ‘escorted’ her on these forced journeys. Even the measly five shillings she 
was left were in practice withheld from her, since the Department avoided allowing 
adult Aboriginal workers to take cash from their trust accounts and instead gave them 
government coupons for clothing and other goods.19 Through these administrative 
practices, thousands of Aboriginal people like Jessie Argyle worked full time for wages 
but most of their money was taken by the Department. With no more than pocket 
money amounts of cash and coupons for clothing, these Aboriginal people were 
excluded from participation in the mainstream economy, even though their labour in 
part sustained that economy.
These accounts demonstrate the way in which wealth was appropriated from the 
Aboriginal community in Western Australia. This varied over time and there were 
regional differences, but the consistent theme was that the system was a one-way 
transfer of economic resources, with far more money generated through Aboriginal 
workforce participation than was ever returned to them in terms of wages or 
government funding for second rate, and often segregated, housing, education and 
health services. It highlights the fact that Aboriginal poverty is not a recent condition, 
nor is it based in the relatively modern experience of welfare dependency. It is based 
in dispossession, of land and of the value of labour. Inter-generational disadvantage 
within the Aboriginal community has historical origins which are unambiguous. 
What is apparent from the research presented in this fourth volume of the Western 
Australian Aboriginal Child Health Survey is that the historical legacies of 
dispossession are challenges which our governments and the wider community must 
confront and overcome.
IMPORTANCE OF COMMUNITy CONTROl AND CO-ORDINATED SERVICE DElIVERy
The first report of the Secretaries’ Group on Indigenous Affairs, published in 2005, 
outlined the ‘whole of government’ approach to governance and service delivery for 
Aboriginal and Torres Strait Islander peoples adopted by the Federal government after 
the dismantling of ATSIC. Emphasis was placed in this report on the ‘harnessing’ of 
mainstream programs and service delivery for Indigenous people. As the Chair of 
the Secretaries Group, Dr Peter Shergold of the Department of Prime Minister and 
Cabinet, wrote:
We need to ensure that the mainstream delivers the same opportunities for 
Indigenous Australians as we expect for non-Indigenous Australians.20
Another priority identified by the Secretaries’ Group was that of ‘effective engagement 
with Indigenous Australians and capacity-building support.’20 Effective Aboriginal 
involvement in the decision making process for improving outcomes for family and 
community health has been a consistent demand by Aboriginal people for decades. As 
the contributors in Chapter Eight of this volume comment, ‘it would seem remarkable 
that such a request would even need a rationale or justification.’ The evidence is there 
to show that success in improving outcomes for Aboriginal health is contingent on the 
participation of Aboriginal people at every stage of the development, implementation 
and assessment of programmes and service delivery.
For thirty years, the Aboriginal Legal Service of Western Australia has provided 
legal aid services to Aboriginal people in this State, and since its incorporation the 
organisation has been controlled by the community, through elected representatives. 
This has meant that the legal service is not simply responsive to community priorities – 
it is directed by them. Community control has also created the environment for 
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innovative policy development that directly addresses grassroots issues, and improves 
service delivery ‘on the ground’, to borrow terminology from the Secretaries’ 
Group. While it is not feasible for all health and development services to come from 
Aboriginal community controlled organisations, the model of decision making 
in groups such as ASLWA and the Kimberley Aboriginal Medical Service should 
be used as the benchmark for Aboriginal participation in decisions about service 
delivery. Effective Aboriginal involvement in policy development is as important as 
co-ordinated service delivery. It is also important that Aboriginal involvement and 
employment is embedded in the infrastructure of health and development services.
FUTURE DIRECTIONS 
This fourth volume of the Western Australian Aboriginal Child Health Survey 
provides a blueprint for policy development and implementation to address the crisis 
facing families and communities with Aboriginal children in this state. The findings 
of the survey show that the crisis is urgent. The political will to implement the changes 
and reforms needed must come from government, policy makers and service delivery 
agents. We also maintain that the Western Australian community generally has a 
responsibility to drive the reform agenda and demand from political leaders that the 
humanitarian failures of past and current policies will not be repeated. The disparity 
between the human development of Aboriginal and non-Aboriginal communities in 
Western Australia can no longer be tolerated in a nation as rich as ours. 
Aboriginal children’s right to health and development is a basic human right. The 
focus on Aboriginal health and development as an issue of human rights is imperative. 
It is made a matter of pressing concern because of the problems already identified in 
Australia’s poor record on safeguarding the human rights of its Indigenous peoples. 
Australia also has clearly defined obligations under the Convention on the Rights 
of the Child. The human rights of all children in Western Australia, Aboriginal and 
non-Aboriginal alike, must be protected and promoted. This volume demonstrates the 
new directions that need to be adopted to improve health and development outcomes 
for Aboriginal children, so that their human capabilities can be realised to the fullest 
extent.
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SUMMARy
This fourth volume of findings from the Western Australian Aboriginal Child Health 
Survey (WAACHS) focuses on how key health and wellbeing outcomes of Aboriginal 
families are associated with different aspects of the communities in which they live. 
The large scale and scope of the survey places it in a unique position to more fully 
describe the prevalence and distribution of economic wellbeing, family functioning, 
life stress events and housing quality of families with Aboriginal children, and, 
importantly, to identify the factors that are associated with these outcomes. 
The survey represents a significant milestone in the delivery of data to meet 
information needs for and about Aboriginal children, families and communities. 
With these data, and the evidence that flows from them, come expectations of actions 
and initiatives to address the difficulties that they describe. This makes the volume 
essential reading for all with a stake in the wellbeing of Aboriginal Australians, 
especially those who make decisions at a policy and programme level.
This summary highlights key themes and issues in this volume, provides snapshots of 
main findings and directions to more detailed survey findings, and outlines the policy 
and programme changes that have been recommended based on the survey findings.
KEy FINDINGS
The following findings from the volume focus on themes and issues. Important data 
findings are summarised below, under Data snapshots – Chapter by Chapter.
 Aboriginal children form part of an extremely diverse range of family types, 
living in an equally diverse range of community settings across Western 
Australia. Household composition varied across levels of relative isolation, with 
a higher proportion of households in areas of extreme isolation classified as 
two original parent family type (50 per cent) relative to households in the Perth 
metropolitan area (33 per cent).  
 Compared with the general population, carers of Aboriginal children have lower 
levels of education. About one-third of carers of Aboriginal children left school 
prior to the completion of Year 10.
 The WAACHS asked a range of questions of the primary carers of Aboriginal 
children to derive a measure of how well these families functioned. Results from 
statistical modelling identified two key factors independently associated with 
poor family functioning: family financial strain and quality of children’s diet.
 Families of Aboriginal children report extraordinary levels of stress — death, 
incarceration, violence and severe hardship. Over one in five (22 per cent) 
Aboriginal children aged 0–17 years were living in families where 7–14 major 
life stress events had occurred in the 12 months prior to the survey. Statistical 
modelling identified two major factors associated with families that experienced 
7–14 life stress events: family financial strain and the number of neighbourhood 
problems reported by the primary carer.
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 The majority of households with Aboriginal children were renting (71 per cent). 
This was almost three times the proportion of families with non-Aboriginal 
children (24 per cent) who were renting (as per the 1993 Western Australian 
Child Health Survey (WA CHS)).
 To measure the standard of housing quality, a set of indicators was constructed 
based on the healthy living practices outlined in the National Framework for 
Indigenous Housing. Sixteen per cent of households with Aboriginal children 
had three or more indicators of poor housing quality.
 There are significant differences in characteristics of communities with 
Aboriginal children across the spectrum of geographical isolation. Primary 
carers were asked whether they had been bothered by any of 18 problems in 
their neighbourhood or community, such as vandalism and graffiti, break-ins, 
family violence, drug abuse, alcohol abuse, kids not going to school and racism. 
Neighbourhood problems were generally most pronounced in areas of moderate 
isolation.
 The proportion of primary carers reporting being happy with access to 
community services and facilities was, in most cases, significantly below the 
level of satisfaction reported by carers of non-Aboriginal children in the 1993 
WA CHS.
DATA SNAPShOTS – ChAPTER by ChAPTER
The following snapshots describe the key data from each of the chapters of this volume. 
These data are the main basis on which the Key Findings, outlined above, have been 
made. For a full analysis of family and community outcomes for Aboriginal people, see 
the relevant chapters.
Note that Chapter 8 provides a complete overview of the main findings of the survey. 
While there is no snapshot for this chapter, the elements of Chapter 8 are spread 
throughout this summary. Readers are encouraged to read Chapter 8 in whole, in 
order to understand the survey findings in the context of broader historical and policy 
issues and, in turn, the basis for the recommended actions to strengthen the capacity 
of Aboriginal families and communities.
CHAPTer	2:		CHArACTeriSTiCS	OF	FAmiLieS	And	COmmuniTieS	wiTH	AbOriGinAL	CHiLdren
The Aboriginal population is more evenly distributed across Western 
Australia than the non-Aboriginal population. In 2001, census data 
showed that 94 per cent of non-Aboriginal people were enumerated in 
areas of no isolation (Perth) or low isolation (such as a large country 
town) compared with 57 per cent of Aboriginal people.  (page 48)
In all levels of relative isolation there were more non-Aboriginal people 
enumerated than Aboriginal people. In areas of no isolation there were 
around 60 times as many non-Aboriginal people. In areas of extreme 
isolation there were almost four times as many of non-Aboriginal people  
(page 49)
This chapter overviews 
the broad demographic 
characteristics of 
Aboriginal families 
and communities. This 
chapter also includes 
a description of the 
local physical and social 
environments within 
which Aboriginal people 
raise their children.
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Aboriginal children form part of an extremely diverse range of family 
types living in a equally diverse range of community settings across 
Western Australia. Household composition varied across levels of relative 
isolation. Half of all households in areas of extreme relative isolation 
(50 per cent) were two original parent family type compared with 33 per 
cent in the Perth metropolitan area.  (page 56)
The proportion of Aboriginal children who had lived in five or more 
homes since birth declined as relative isolation increased. The WAACHS 
data shows that the average number of homes children have lived in 
plateaus from age 12 years through to 17 years. Six year-olds have lived in 
an average of 3.2 homes while 17 year-olds have lived in an average of 4.0 
homes.  (page 64)
Primary carers of Aboriginal children were asked a series of questions 
concerning their overall satisfaction with access to a range of services and 
facilities. Carers were most satisfied with their access to schools, shops, 
playing fields, a general practitioner and a community or child health 
clinic.
Beyond relatively good endorsement of these few services, the level 
of estimated satisfaction with the remaining services, facilities and 
amenities was below 60 per cent.
The proportion of primary carers reporting being happy with access to 
community services and facilities was, in most cases, significantly below 
the level of satisfaction reported by carers of non-Aboriginal children in 
the 1993 WA CHS.  (pages 70–71)
The WAACHS surveyed families with Aboriginal children about a range 
of problems in their neighbourhood.
A significantly higher proportion of carers of Aboriginal children 
reported being bothered by each item happening in their neighbourhood 
or community, compared with the carers of non-Aboriginal children.  
(page 80) 
CHAPTer	3:		THe	SOCiOeCOnOmiC	weLLbeinG	OF	FAmiLieS	wiTH	AbOriGinAL	CHiLdren
Almost a quarter of Aboriginal carers had not been educated beyond 
Year 9.  (page 162)
Almost nine in ten primary carers had at some time worked in a paid job.  
(page 178)
Family financial strain was present in over half of families with 
Aboriginal children.  (page 189)
One in thirty primary carers reported experiencing all three indicators.  
(page 201)
This chapter describes 
the socioeconomic 
wellbeing of families 
with Aboriginal children 
using three indicators: 
level of primary carer 
education; work history; 
and family financial 
strain. 
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One-third of primary carers did not experience any of the three 
indicators.  (page 201) 
Financial strain was the most often experienced indicator affecting over 
half the families.  (page 201)
Factors found to be independently associated with each of the three 
measures of socioeconomic wellbeing were:  
Education (likelihood of having been educated to Year 10 or more)  (pages 
175–177)
Level of Relative Isolation
Age of primary carer
Household composition 
Other variables included: ever in paid work, whether spoke an Aboriginal 
language, limited in activities of daily living because of a health condition, 
smokes cigarettes, ever arrested or charged with an offence and having 




Ever in paid work  (pages 184–187)
Level of Relative Isolation
Age of primary carer
Household composition 
Other variables included: carer education level, limited in activities of 
daily living because of a health condition, housing tenure, number of life 





Family financial strain (spending more money than they got or have just 
enough money to get through to next pay day)  (pages 197–200)
Level of Relative Isolation
Age of primary carer
Household composition
Other variables included: number of children in family, number of life 
stress events, smokes cigarettes, receives a Parenting Payment, family 
functioning, money shortages caused by overuse of alcohol, having 





Western Australian Aboriginal Child Health Survey      5
Summary
CHAPTer	4:		FAmiLy	FunCTiOninG
The WAACHS asked a range of questions of the primary carers of 
Aboriginal children to enable the derivation of a measure of how well these 
families functioned. The final set of nine questions was developed for the 
survey based on international research on family resilience.  (pages 263–264)
Good family functioning is generally positively associated with child 
outcomes. Likewise, previous findings from the WAACHS have shown a 
strong association between poor family functioning and poor emotional 
and behavioural outcomes for children living in the family. Family 
functioning has also been shown to have strong associations with the 
social, economic and psychological environment of the immediate family 
and wider community.  (page 262)
There was some variation in the proportion of families with poor 
family functioning across levels of relative isolation. Over three in ten 
carers (31 per cent) living in areas of extreme isolation had poor family 
functioning compared with 20 per cent of carers living in areas of low 
relative isolation.  (pages 264–265)
Statistical modelling identified two key factors independently associated 
with poor family functioning: family financial strain and children’s diet 
quality.  (pages 284–285)
When the primary carer described the family’s money situation as being 
typified by ‘spending more money than we get’, then they were over two 
and a half times more likely to be rated as having poor family functioning 
than primary carers in families that could ‘save a lot’.
When less than three of the four dietary indicators were met, on average, 
there was an increased likelihood of poor family functioning — the odds 
ratios were over three and a half when 0–1 indicators were met and over 
two and a half when an average of two indicators were met.
CHAPTer	5:		LiFe	STreSS	evenTS
Families of Aboriginal children reported extraordinary levels of stress 
— death, incarceration, violence and severe hardship. Over one in five 
(22 per cent) Aboriginal children aged 0–17 years were living in families 
where 7–14 major life stress events had occurred over the preceding 12 
months.  (page 340) 
Research shows that the long term effect of chronic stress on a child’s 
development is now understood to be a key mechanism in the process of 
disadvantage. The association of stress with poor mental health is very 
well documented.  (page 338)
This chapter describes 
the characteristics of 
families that function 
poorly and the 
associations between 
poor family functioning 
and other factors 
relevant to child and 
youth outcomes.
This chapter describes 
the nature and 
circumstances of stress 
experiences in families 
with Aboriginal children 
and young people and 
identifies the factors 
associated with multiple 
life stress events.
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The levels of stress reported by families with Aboriginal children did not 
vary across levels of relative isolation. The WAACHS data show similar 
and high levels of stress across all levels of relative isolation.  (page 340)
Statistical modelling in this chapter identified two major factors 
independently associated with families experiencing 7–14 life stress events: 
family financial strain and the number of neighbourhood problems reported 
by the primary carer.  (pages 364–365)
Family financial strain. Families that were ‘spending more money than 
we get’ were almost four times more likely to experience 7–14 life stress 
events compared with families that could ‘save a lot’.  
Number of neighbourhood problems. Primary carers who reported being 
bothered by 11 or more neighbourhood problems (such as vandalism, 
family violence, drug abuse, kids not going to school and racism) were 
over four times more likely to be living in families that experienced 7–14 
life stress events relative to carers who reported 0–1 neighbourhood 
problems. Primary carers reporting 2–5 and 6–11 neighbourhood 
problems were also at an elevated risk of 7–14 life stress events.  
CHAPTer	6:		HOuSinG
The vast majority of dwellings with Aboriginal children reported having 
functional facilities for washing people and clothing, to remove waste, 
and enable food to be stored and prepared. Fewer dwellings had flyscreens 
fitted to keep out vermin and pests, plants to reduce the impact of dust, or 
facilities to control the temperature of the living environment, although 
this varied depending on the level of relative isolation.  (pages 425–431)
The majority of households with Aboriginal children were renting — 71 
per cent. Another 16 per cent of households were paying off the dwelling 
they were living in, while 7 per cent owned the dwelling outright. This 
is very different to the tenure arrangements for the total population of 
Western Australia, where only 24 per cent were renting and about 71 
per cent either owned outright or were paying off their dwelling.  (pages 
431–432)
Nine factors were independently associated with home ownership 
(that is, owning the home outright or paying it off): Level of Relative 
Isolation, education level of the household carer, employment status of 
the household carer, Aboriginal status of the household carer, age of the 
household carer, household composition, housing quality, family financial 
strain, and overuse of alcohol causing problems in the household.  (pages 
438–440)
Overall, 15 per cent of dwellings with Aboriginal children were classified 
as households with high occupancy levels (i.e. overcrowded) using the 
WAACHS index of household occupancy.  (page 443) 
This chapter 
describes the housing 
circumstances of 
families with Aboriginal 
children in terms of 
facilities in the dwelling, 
tenure arrangements, 
occupancy levels and 
housing quality. Data 
are presented at the 
dwelling level (11,400 
dwellings, represented 
by the household carer), 
not the primary carer 
or child level used 
elsewhere in this volume.
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Ten factors were independently associated with high household 
occupancy: Level of Relative Isolation, whether the household carer spoke 
an Aboriginal language, household composition, housing quality, housing 
tenure, number of life stress events, overuse of alcohol causing problems 
in the household, difficulty being able to rent the dwelling, the number 
of neighbourhood problems experienced, and whether any member of 
the household had been a victim of crime in the three years prior to the 
survey.  (pages 445–447)
An overall index of housing quality was derived from indicators based 
on the healthy living practices outlined in the National Framework for 
Indigenous Housing. The term ‘poor housing quality’ is used to describe 
the 16 per cent of dwellings with three or more indicators of poor housing 
quality.  (pages 449–452)
Eight factors were independently associated with poor housing quality: 
Level of Relative Isolation, socioeconomic status, overuse of alcohol 
causing problems in the household, housing tenure, choice of housing, 
number of life stress events, family functioning, and number of indicators 
of poor economic wellbeing.  (pages 458–459)
CHAPTer	7:		PrOFiLinG	COmmuniTieS	wiTH	AbOriGinAL	CHiLdren
There are significant differences in characteristics of communities 
with Aboriginal children across the spectrum of geographic isolation. 
As the level of relative isolation changes from no isolation (Perth) to 
areas of extreme isolation, so too does the maintenance of language 
and traditional cultures; the experience of neighbourhood/community 
problems; and access to services and facilities.  (pages 506–530)
The majority of carers in areas of extreme isolation were conversant in 
an Aboriginal language (80 per cent) compared with only 4 per cent in 
areas of no isolation and 6 per cent in areas of low isolation. Traditional 
language loss appears to be greatest in areas of moderate to extreme 
relative isolation, where there was a 15–20 per cent gap between the 
proportion of carers and children who were conversant in an Aboriginal 
language.  (pages 507–508)
This chapter looks 
at community in the 
context of the WAACHS 
findings, including 
different concepts of 
community, discrete 
Aboriginal communities, 
language and culture, 
neighbourhood/
community problems, 
and access to services 
and facilities.
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The proportion of primary carers who had participated in Aboriginal 
funerals, Aboriginal ceremonies, Aboriginal festivals and carnivals and 
who considered Aboriginal ceremonial business to be important rose 
significantly with increasing isolation.  (pages 511–513)
Primary carers were asked whether they had been bothered by any of 
18 problems in their neighbourhood or community. Being bothered 
by drug abuse, alcohol abuse, family violence and families splitting up 
were commonly reported by primary carers living in areas of moderate 
isolation. Break-ins, car stealing, noisy and/or reckless driving and youth 
gangs were most commonly reported by primary carers living in areas of 
no isolation. Racism as a neighbourhood problem was also prevalent in 
the Perth metropolitan area and in areas of moderate isolation. Concerns 
about people leaving the area were most commonly expressed by primary 
carers living in areas of extreme isolation.  (pages 517–521) 
Primary carers were asked about their satisfaction with access to around 
30 different services and facilities. These included health and medical 
services, transport and communication services, shops, banking and 
entertainment facilities, community services, recreation facilities, other 
services and opportunities, and some specifically for discrete remote 
communities.  (pages 521–530) 
The proportion of primary carers reporting being happy with access to 
these community services and facilities was, in most cases, significantly 
below the level of satisfaction reported by carers of non-Aboriginal 
children in the 1993 WA CHS.  (pages 521–530)
WhERE TO FROM hERE?
In order to successfully address and improve outcomes for Aboriginal children and 
families, leaders, policy makers and service providers must recognise the following five 
principles:
 Consult and include Aboriginal people in the leadership, direction, 
development, implementation and accountability of strategies to improve 
Indigenous outcomes
 Adjust programme content and delivery to take proper account of the capability 
profile of the Aboriginal population
 Develop programmes and funding that reflect the Aboriginal population 
distribution in Western Australia
 Adjust programmes for the regional and cultural diversity of the Aboriginal 
population
 Test strategy and programme content for its capacity to improve the 
developmental opportunities to build the capabilities of children and families.
With these principles in mind, the following recommended actions are offered as a 
basis for strengthening the capacity of Aboriginal children, families and communities 
(see Chapter Eight — Strengthening the capacity of Aboriginal families and communities 
for more details on the specific actions within these broad recommended actions):
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Improve human development opportunities
Reorient existing Indigenous health, education, family and community 
development policy frameworks and strategies to improve the human 
development opportunities for Aboriginal people.
Evaluate and test health, education, family and community development policy, 
programme and service implementation and content for evidence of its efficacy 
and effectiveness in promoting the development of Aboriginal children, families 
and their communities.
Ensure the ongoing measurement and reporting of key human development 
outcome indicators including age of mother at first pregnancy, birthweight, 
life expectancy, the number of children attending formal child care, enrolment 
and attendance at kindergarten and pre-primary school, Year 1–12 literacy and 
numeracy, school retention, VET/university enrolment, training and employment 
status, and justice contact.
Ensure programmes build capability in families and communities with Aboriginal children
Deliver evidence-based parent, infant and child care programmes in the family 
and community development sector designed to expand human capability 
generally and build human capital specifically in the child.
Benefit is likely to be greatest where:
Programmes simultaneously target both the child and the parent
Programmes provide specific training (parenting, educational and 
vocational) to the parent




Establish a clear departmental authority, leadership and accountability in the 
provision of enriched educational infant and early childhood care that has, as a 
priority, the targeting of disadvantaged children.
Design and implement workforce and professional development programmes 
in the health, education, family and community sectors that allow staff to 
distinguish, design, select and implement developmental prevention programmes 
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Develop specific developmental prevention training curricula and formulate 
policies to guide the content, implementation and access to workforce and 
professional development programmes, as well as direct measures of staff 
attitudes, knowledge and skills, and frequency or extent of participation in them.
Addressing the effects of stress associated with cultural affiliation and participation
All levels of government should give high priority to community development 
initiatives aimed at building and sustaining safer communities and 
neighbourhoods. Particular priority should be given to efforts in the following 
areas:
Leadership training for Aboriginal people
Community governance training and support
Establishing, and funding of, community patrols
Establishing neighbourhood support and places of safety
Provision of ‘time out’ and respite opportunities for families (e.g. school 
vacation programmes)








Schools should be charged with an express responsibility to ensure that all 
children learn to cope well with the experience of race. Pre- and in-service 
training of teachers and other school personnel should ensure that new teachers 
understand the positive role they can play in communicating the message to all 
children that prejudice is potentially harmful and that discussion of such issues 
can help in reducing this harm.
Practical strategies to assist parents’ and carers’ understanding of the benefits 
of positive racial socialisation for their children’s educational success and 
behavioural adjustment should be promoted through cultural organisations, 
community education strategies and schools.
The teaching and learning of traditional Aboriginal languages should be 
encouraged within schools and adult education as a key strategy for cultural 
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Improving family classification
The Australian Bureau of Statistics should be encouraged to review its existing 
family classification system for describing Indigenous and non-Indigenous 
families, with a view to the Census and other official collections being 
more encompassing of the variety of family structures now present within 
contemporary Australian society.
Addressing the effects of family financial strain
Strategies for overcoming structural and attitudinal disincentives to proper 
employment need to be further developed to be applicable to the changing 
needs and opportunities for employment and training in remote, rural and 
metropolitan settings.
These should include:
Regular review of the rules for CDEP, unemployment and Abstudy 
benefits
Extending the financial and other incentives to employers to provide 
workplace training and apprenticeship and traineeship opportunities, 
particularly in remote areas
Instituting programme and funding incentives to encourage strategic 
partnerships between government departments and other sectors, e.g. 





Current social welfare policies regarding child support, family payments 
and emergency family financial support should be adjusted to take account 
of household structural factors which appear to result in higher levels of 
disadvantage for some families with Aboriginal children. These include 
households where children are not with either of their natural parents, households 
where children’s primary carers are aged 40 years or older, and households having 
three or more children.
Practical interventions should be available to protect the income for both 
Aboriginal and non-Aboriginal children in dysfunctional families, e.g. where 
it has been established that problems with alcohol, drugs or gambling in the 
household are diverting family income from meeting essential family needs. Such 
interventions could include the requirement that all or some of child support or 
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Proactive ‘Homemaker’ type programmes should be available in a culturally 
appropriate manner to support parents developing home and financial 
management skills to reduce financial strain. Optimally, these could be developed 
and delivered in conjunction with the vocational and educational training sector.
Improving housing
Continue and extend the implementation of public housing policies that seek to 
increase the proportion of Indigenous people who own their own home.
Monitor and report the proportion of Indigenous people owning or purchasing 
their own home.
An independent body, such as the Equal Opportunity Commission, should 
monitor and report on rental housing availability, access, replacement, suitability 
and quality.
Implement and report the results of independent audits of public housing quality.
The federal, state and territory government housing agencies and authorities seek 
to establish a common occupancy standard for public housing. 
Improving financial accountability and transparency
The ongoing implementation of the Overcoming Indigenous Disadvantage (OID) 
framework should require Australian governments to identify the dollar amounts 
and proportions of spending dedicated to addressing each of the OID headline 
indicators and their respective strategic change.
Governments should be encouraged to build OID indicators into the key 
performance indicators (KPIs) for departments and into the performance 
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Chapter		1 
ThE SURVEy – ObJECTIVES, DESIGN AND PROCESS
SUMMARy
The primary objective of the Western Australian Aboriginal Child Health Survey 
(WAACHS) was to identify the developmental and environmental factors that 
enable health, competency and resiliency in Aboriginal children and young 
people aged 0–17 years.
The survey describes the population of families with Aboriginal children under 
the age of 18 years. Data were collected for 5,289 eligible children living in 
1,999 households.
A project Steering Committee comprising senior Aboriginal experts and 
representatives of community organisations has directed the planning, 
implementation and reporting of the survey. The survey content and processes 
were developed in consultation with Aboriginal leaders, key Aboriginal bodies, 
and through extensive consultations with Aboriginal community councils, 
parents, young people and key service providers throughout the state.
The Telethon Institute for Child Health Research (the Institute) is home to the 
Kulunga Research Network — a formal collaboration between the Institute 
and the Western Australian Aboriginal community. The Kulunga Research 
Network is an advocate for the health of Aboriginal children and families in 
Western Australia and is working towards gaining recognition as a national 






The Western Australian Aboriginal Child Health Survey (WAACHS) was undertaken between 2000 
and 2001 by the Telethon Institute for Child Health Research and is a project of the Kulunga Research 
Network. The survey data are the first of their kind to describe the health, wellbeing and educational 
outcomes of Aboriginal and Torres Strait Islander children. The findings reveal how many of these 
outcomes are associated with child rearing environments provided by families, communities 
and schools. The survey was designed in consultation with Aboriginal community leaders and 
organisations, government and other service providers to ensure that the findings can be used to 
inform the development of evidence-based policies and strategies to promote and maintain the 
healthy development of Aboriginal families, communities and the children and young people that they 
nurture.
This volume is the fourth in a series, and builds on findings from three previous volumes which examined 
the health, social and emotional wellbeing, and educational experiences of Aboriginal children and 
young people. 
This chapter provides an overview of the conduct of the survey, introduces a classification specifically 
developed for the survey to measure geographic isolation from services, and describes the analytical 
techniques used in the analysis of WAACHS data presented in subsequent chapters. 
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SUMMARy (continued)
A Level of Relative Isolation (LORI) classification was specifically developed 
for use in this survey. Existing remoteness classifications (e.g. ARIA) were 
not detailed enough to account for the broader geographic dispersion of 
Aboriginal people compared with the total population. LORI allows for greater 
discrimination of the circumstances of Aboriginal people with respect to their 
geographic isolation from population centres of various sizes. It also helps to 
better differentiate the unique characteristics of Aboriginal families living in 
communities located in areas of differing isolation. The classification categorises 
the survey population into five broadly homogenous levels of remoteness.
LORI is based on a continuous scale of remoteness — the ARIA++ scale — which 
ranges from zero (representing the least remote locations — such as Perth) to 18 
(representing the most remote locations — such as the discrete community of 
Balgo). This volume makes extensive use of both LORI and the 18 point ARIA++ 
scale to describe the relationship of geographical isolation to a range of variables 
of interest.
A Family, Community and Housing Reference Group, comprising senior 
representatives from Aboriginal community organisations and State and 
Australian Government departments with responsibilities for Aboriginal families, 
communities and housing, provided advise on the analysis in this volume. The 
group also advised on the communicating of results to key stakeholders and 
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ThE TElEThON INSTITUTE FOR ChIlD hEAlTh RESEARCh
The Telethon Institute for Child Health Research (ICHR) is a centre of excellence for 
the conduct of research into child health. Founded in 1987, the Institute’s research 
programmes include the study of asthma and allergic diseases, birth defects, child and 
adolescent social and emotional wellbeing, childhood death and disability, leukaemia 
and other cancers, as well as Aboriginal health and infectious disease.
The Institute’s mission is to improve the health of children through the development 
and application of research into:
causes of ill health
the maintenance of good health
prevention of ill health
the treatment of conditions affecting children.
kuLunGA	reSeArCH	neTwOrk
The Institute is home to the Kulunga Research Network (the Network) — a formal 
collaboration between the Institute and Western Australian Aboriginal Community 
Controlled Health organisations, now known as the Aboriginal Health Council of 
Western Australia. The Network is an advocate for the health of Aboriginal children 
and families in Western Australia and is working towards gaining recognition as 
a national centre of excellence for Aboriginal health research and the training of 
Aboriginal researchers. It seeks to ensure that community-based and culturally 
relevant research benefits Aboriginal people by influencing the policy and planning of 
government and other key agencies, and by involving Aboriginal people in all areas of 
research and implementation of outcomes. The Western Australian Aboriginal Child 
Health Survey (WAACHS) is a project of the Network.
The Network has been responsible for WAACHS project management, contractual 
arrangements with funders and the community, and community and stakeholder 
engagement processes to ensure the timely production of survey publications and the 
dissemination and uptake of findings from the WAACHS.
SURVEy ObJECTIVES
The survey’s primary objective was to identify developmental and environmental 
factors that enable competency and resiliency in Aboriginal children and young 
people. There was emphasis on defining priority targets for existing and future health, 
education and social services. Building an epidemiological knowledge-base from which 
preventive strategies can be developed to facilitate the social, emotional, academic and 
vocational competency of young people was a notable feature of this survey.
The specific aims of the survey were to:
describe and define the health and wellbeing of Western Australian Aboriginal 
and Torres Strait Islander children and young people aged 0–17 years
estimate the prevalence and distribution of commonly occurring chronic 
medical conditions and disabilities (e.g. asthma, visual and hearing impairments, 
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estimate the prevalence, distribution and functional impact of common physical 
health, social and emotional problems in Aboriginal children and young people 
aged 0–17 years and their families
estimate the prevalence and distribution of adverse health behaviours (e.g. 
smoking, alcohol, drug and volatile substance misuse)
estimate the prevalence and distribution of other psychosocial problems, such as 
early school leaving, conduct problems, and juvenile offending
describe Aboriginal and Torres Strait Islander children, young people and their 
families’ access to, effective use of, and satisfaction with health care, education, 
juvenile justice, housing and social services
identify factors resulting in protection from poor health and social and emotional 
wellbeing, adverse health behaviours and other psychosocial problems
develop markers which identify children and young people at increased risk for 
various health, educational and vocational outcomes.
SURVEy CONCEPT AND DEVElOPMENT
The concept of gathering child health and wellbeing information from families with 
Aboriginal and Torres Strait Islander children was first proposed in 1991 during the 
development of the Western Australian Child Health Survey. However, for reasons 
of scale, cost and expertise, families with Aboriginal children were excluded from 
this earlier survey. The Telethon Institute for Child Health Research undertook to 
reassess the feasibility of conducting an Aboriginal child health survey following the 
conclusion of the original Western Australian Child Health Survey. The assessment 
of the feasibility, design and scope of the WAACHS was subsequently undertaken 
between 1996 and 1999.
Survey methodology and instrumentation were developed in consultation with 
Aboriginal leaders, key Aboriginal bodies (the Aboriginal and Torres Strait Islander 
Commission (ATSIC) Regional Councils, the Aboriginal Council of Elders, the 
Aboriginal Justice Council, and the Western Australian Aboriginal Community 
Controlled Health Sector), and through extensive community consultations 
throughout the state. A survey project team, reporting to an Aboriginal Steering 
Committee, had basic carriage of securing funding, developing the survey 
instruments, and implementing the fieldwork.
The Australian Bureau of Statistics (ABS) was a principal provider of consultancy 
services, expertise and support through all phases of survey development, 
implementation and analysis. Efforts were made to ensure that the data collected were 
both scientifically relevant and pertinent to current government information needs 
and policy initiatives. To do this, reference groups were convened during 1997–1998 
with representation from the various government departments and community 
organisations that had an interest in the outcomes of the survey findings. This process 
involved senior policy input from: the Western Australian Government Departments 
of Health, Education and Training; Community Development and Police; the 
Alcohol and Drug Authority; the Disability Services Commission; the State Housing 
Commission; the Catholic Education Office of Western Australia; and the Association 
of Independent Schools of Western Australia. Australian Government departments 
were also consulted about policy information needs and to comment on the content 
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AbORIGINAl lEADERShIP
All phases of the survey and its development, design, and implementation were under 
the oversight of the Western Australian Aboriginal Child Health Survey Steering 
Committee. Established in 1997, the project Steering Committee has the responsibility 
to control and maintain:
cultural integrity of survey methods and processes
employment opportunities for Aboriginal people
data access issues and communication of the findings to the Aboriginal, and 
general, community
appropriate and respectful relations within the study team, with participants and 
communities, with stakeholders and funding agencies and with governments of 
the day.
COMMUNITy CONSUlTATION AND APPROVAl
The survey was a large undertaking and involved extensive household sampling and 
voluntary participation in the survey by many Aboriginal and Torres Strait Islander 
people across Western Australia. Seeking support and approval for the survey required 
an extensive and ongoing consultation process. Consultations were undertaken during 
1998 and 1999 with visits to Aboriginal communities in Albany, Bunbury, Broome, 
Carnarvon, Collie, Derby, Esperance, Fitzroy Crossing, Geraldton, Halls Creek, 
Kalgoorlie, Karratha, Katanning, Kwinana, Kununurra, Narrogin, Perth, Pinjarra, 
Port Hedland, and Roebourne. Every attempt was made to engage community leaders, 
community councils, administrative staff, service providers, and local residents 
to obtain their views about the requirements for the survey, and to secure their 
participation in the implementation of the survey. People were asked about survey 
methods and processes, their requirements with respect to specific survey content, 
their expectations about the use of the survey data, and intended outcomes.
The initial community consultations for the survey established that most participating 
family members and young people expressed a preference for the survey to be written 
and administered in plain English. The survey materials were assessed in the pilot test 
and dress rehearsal and found to yield reliable and valid information for all but the 
most isolated communities where there was a high level of traditional language use. In 
these communities, the majority of families chose to be interviewed with the assistance 
of an Aboriginal language translator employed through the local community council 
or Aboriginal Medical Service.
Approval for the survey was also obtained from the Western Australian Aboriginal 
Community Controlled Health Sector, the Western Australian Council of Elders, the 
Aboriginal Justice Advisory Committee and the Aboriginal and Torres Strait Islander 
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EThICAl APPROVAl FOR ThE SURVEy
The project met the requirements of, and was approved by, the Western Australian 
Department of Health’s Aboriginal Health Information and Ethics Committee as well 
as the Ethics Committee of King Edward Memorial and Princess Margaret Hospitals. 
These clearances ensured that the survey process and procedures conformed with 
requirements and protocols for health research with Aboriginal people and adhered 
to National Health and Medical Research Council (NHMRC) ethical standards and 
guidelines for research with human subjects.
AbORIGINAl IDENTIFICATION AND ThE SCOPE OF ThE SURVEy
The survey was based on an area sample of dwellings (see Glossary). To determine 
whether a dwelling was eligible for inclusion in the survey, respondents were asked ‘Are 
there any Aboriginal children or teenagers living at this address who are aged between 
0 and 18 years?’ Interviewers were instructed that Torres Strait Islander children were 
also in-scope. A ‘Yes’ response placed the household in-scope of the survey, and these 
households were asked to participate. All children in the household meeting the in-
scope criteria were eligible to participate (see Aboriginal status in Glossary).
Children living within group homes, institutions and non-private dwellings were 
not in the scope of the survey. However, where a selected household had a child 
temporarily living away from home (e.g. in a boarding school or hostel), these children 
were included in the scope of the survey.
Once the authority for the survey and the nature of the survey was explained to 
a responsible adult (usually the carer(s) or head of the household), and consent to 
participate was obtained, Aboriginal status was determined for each person who was 
reported to usually live in the dwelling. This was done by asking ‘Does (the person) 
consider him/herself to be of Aboriginal or Torres Strait Islander origin?’ Data were 
collected on all Aboriginal and Torres Strait Islander children under the age of 18 years 
in each of the participating households.
TerminOLOGy
Throughout this publication the term ‘Aboriginal and Torres Strait Islander peoples’ 
has been used as the most precise and inclusive reference for Aboriginal Australians. 
Where other group terms such as ‘Aboriginal people’ have been used, it should be 
noted that this is intended to refer to Aboriginal and Torres Strait Islander peoples.
SURVEy OUTPUTS AND COMMUNITy FEEDbACK
This is the fourth volume of results from the WAACHS. Volume One — The Health of 
Aboriginal Children and Young People was published in June 2004; Volume Two — 
The Social and Emotional Wellbeing of Aboriginal Children and Young People was 
published in April 2005; and Volume Three — Improving the Educational Experiences of 
Aboriginal Children and Young People was published in March 2006. These publications 
are available from the ICHR web site: www.ichr.uwa.edu.au. One further volume 
of results, which will focus on justice issues, is currently under consideration. A 
summary booklet for each volume will be produced. Summary booklets for the 
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first three volumes are already available. As well, a number of research papers and 
professional journal articles based on the findings of the survey are to be written. 
A WAACHS communication and dissemination strategy has been designed to 
maximise knowledge and awareness of the findings in both the Aboriginal and 
wider communities. The strategy, driven by the Kulunga Research Network, aims to 
engage Aboriginal communities in committed action using the data as a catalyst for 
community action and desired change.
The communication and dissemination strategy is also complemented by work 
designed to link the findings of each volume into government policy and planning. For 
previous volumes, this work was led by the Government of Western Australia through 
the Human Services Senior Officers Group – Research and Evaluation. However, this 
work has now largely been subsumed as part of the role of the reference group for this 
volume.
For Volumes One, Two and Three, regional profiles have been produced for each of 
the former ATSIC regions in Western Australia. Regional profiles for this volume 
will continue to be produced for each ATSIC region. This decision recognises that, 
with the abolition of ATSIC Regional Councils, ATSIC regions have been replaced by 
Indigenous Coordination Centre (ICC) regions (see commentary box below entitled 
ICC regions). The decision means that users of WAACHS data will have access to 
consistency of regional information across the WAACHS volumes. The regional 
profiles have been disseminated throughout the state during consultation and feedback 
visits that have been conducted in every region. This process will continue for all 
volumes. The results published in each main volume will guide the production of 
community information resources which will be followed by meetings, workshops and 
seminars in each region to inform and educate survey participants and Aboriginal 
communities in general about the survey findings.
iCC	reGiOnS
With the abolition of ATSIC Regional Councils and the establishment by the Office 
of Indigenous Policy Coordination of regional Indigenous Coordination Centres 
(ICCs), changes have been made to the geographic regions used for producing 
statistics in relation to Aboriginal peoples. While it is recognised that ATSIC 
regions no longer exist, there is a need for continuity in the flow of information 
through all WAACHS volumes. Therefore, information in this volume is reported 
using the former ATSIC geographical boundaries. 
In Western Australia, the nine ATSIC Regional Councils have been replaced by 
seven ICCs, resulting in two major boundary changes. Firstly, the former Perth 
Noongar and Noongar Country (Narrogin) ATSIC regions have been combined 
into the Perth ICC region. Secondly, the former Western Desert (Warburton) 
ATSIC region has been split, a small proportion being included in South Hedland 
ICC and the remaining area combined with the former Mulga Mallee (Kalgoorlie) 
ATSIC region to create the Kalgoorlie ICC region.
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ThE MAIN SURVEy
The main survey commenced in May 2000 and was completed in June 2002. Dwellings 
were selected for screening using an area-based clustered multi-stage sample design. 
From 166,290 dwellings in 761 census collection districts, 139,000 dwellings were 
approached to determine if residents were eligible to participate in the survey. Using 
this method, a random sample of 2,386 families with 6,209 eligible children was 
identified throughout metropolitan, rural and remote regions of Western Australia. A 
total of 1,999 of these families (84 per cent) with 5,513 eligible children consented to 
participate in the survey. Interviewers gathered useable data on 5,289 (96 per cent) of 
these participating children. In addition to the data gathered on children, data were 
also gathered on families from:
2,113 (95 per cent) participating carers identified as the persons who knew the 
most about the individual survey child (see Primary carer in Glossary)
1,040 (83 per cent) other participating carers of the survey children (see Secondary 
carer in Glossary) wherever this was possible and whenever they were present in 
the household
1,073 (73 per cent) participating young people aged 12–17 years.
TerminOLOGy
Throughout this publication the terms ‘primary carer’ and ‘secondary carer’ have 
been used to describe the adults nominated to provide information about children 
selected in the survey. Primary and secondary carers were considered to be the 
people who spent most time with the children and who knew them best. In most 
cases, the primary carer was the mother of the child.
lEVEl OF RElATIVE ISOlATION (lORI)
meASurinG	iSOLATiOn	FrOm	ServiCeS
A new classification of geographic remoteness from services — the Level of Relative 
Isolation (LORI) — has been used in the WAACHS. The LORI is based on an index 
of remoteness and accessibility developed by the National Key Centre for Social 
Application of Geographic Information Systems (GISCA) at Adelaide University, 
called ARIA++. The ARIA++ is an extension of ARIA (the Accessibility/Remoteness 
Index of Australia), which has been widely adopted as the standard classification of 
remoteness in Australia. The ARIA describes the entire population of Australia and 
was not specifically designed to describe the circumstances of Aboriginal people 
living in remote areas. The ARIA++, however, gives a more detailed description of the 
most remote areas of Australia by including more service centres, of smaller sizes, in 
calculating the remoteness scores.
Under the original ARIA, over two-thirds of the land mass of Western Australia, and 
over a quarter of Aboriginal people in Western Australia live in areas classified as ‘very 
remote’. However, WAACHS data have revealed that, within this group, there were 
marked differences in access to basic services, cultures, lifestyles and health outcomes. 
The greater detail of ARIA++ enables these differences to be more adequately described 
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iLLuSTrATinG	THe	diFFerenCe	beTween	AriA	And	AriA++
As an example of the difference between ARIA and ARIA++, the town of Halls Creek 
in the East Kimberley – population about 1,300 people – is classified as ‘very remote’ 
under ARIA. However, at the time of the survey, it had a 4-bed hospital facility 
providing health services to the town and communities throughout the surrounding 
region. One of those communities, Yiyili, about 120 kilometres east of Halls Creek, has 
a population of around 250 people. The Halls Creek Health Service provides a weekly 
community nursing clinic in the Yiyili community. Under ARIA’s 12 point remoteness 
scale, both Halls Creek and Yiyili receive the maximum score of 12 (‘very remote’).
Under ARIA++, which has an extended 18 point remoteness scale, Halls Creek receives 
a score of 12 and Yiyili receives a score of 18. Compared with major capital cities, 
both Halls Creek and Yiyili would be regarded as small places with limited access to 
services. However, analysis of WAACHS data has shown that the difference in isolation 
between Halls Creek and Yiyili is reflected not only in different access to basic services, 
but also in a different level of adherence to traditional cultures and languages, and 
different health outcomes.
Five	LOri	CATeGOrieS
Based on the ARIA++ scores, five categories of isolation have been defined. To avoid 
confusion with the original ARIA, the five categories are referred to as Levels of 
Relative Isolation (LORI) and range from None (the Perth metropolitan area) to 
Low (e.g. Albany), Moderate (e.g. Broome), High (e.g. Kalumburu) and Extreme (e.g. 
Yiyili). These LORI categories are responsive to trends in accessibility to services and 
facilities (as defined by the distance by road to the nearest service centre); adherence 
to Aboriginal culture and language; and health outcomes for Aboriginal people, and 
therefore allow these trends to be more accurately determined and described. For 
more detailed information on how the LORI measure was constructed, see Appendix C 
— Determination of Levels of Relative Isolation (LORI) based on ARIA++.
The ability of LORI to better identify Aboriginal children in Western Australia in terms 
of their geographic isolation from services is seen when comparing the original ARIA 
‘very remote’ category and the ‘extreme’ category under LORI. Under ARIA, one-quarter 
of Aboriginal children under 18 years of age were living in ‘very remote’ areas. Under 
LORI, these ‘very remote’ areas are further subdivided as either Moderate, High or 
Extreme isolation. Consequently, as shown in Figure 1.1, only one in ten (9.5 per cent; 
CI: 6.8%–12.7%) Aboriginal children are classified under LORI as living in extremely 
remote areas. This group was found to be more homogenous (in terms of characteristics 
likely to be associated with remoteness and isolation from services) than children 
classified as ‘very remote’ under ARIA.
FIGURE 1.1: AbOriginAl CHilDren AgeD 0–17 yeArS, by level OF relATive iSOlATiOn (lOri)
LORI Area (sq km) Number 95% CI % 95% CI
none 1 413 10 200 (10 000 - 10 400) 34.1 (31.5 - 36.8)
low 125 263 7 270 (6 640 - 7 930) 24.4 (21.8 - 27.0)
Moderate 226 975 6 390 (5 400 - 7 420) 21.4 (18.1 - 25.1)
High 839 057 3 170 (2 360 - 4 160) 10.6 (7.9 - 14.0)
extreme 1 334 809 2 830 (2 040 - 3 800) 9.5 (6.8 - 12.7)
Total 2 527 517 2 800 (2 800 - 2 800) 100.0
Figures 1.2–1.4 illustrate the five LORI categories for Western Australia. The maps are 
based on 1996 Census Collection districts, which were used as the sampling frame for 
the WAACHS.
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FIGURE 1.2: WeSTern AuSTrAliA — level OF relATive iSOlATiOn (lOri) CATegOrieS bASeD On 
AriA++ vAlueS , WiTH SeleCTeD lOCAliTieS (a)
(a) note that the level of relative isolation of localities marked on the map is represented by the colour of the star 
adjacent to the locality name. in many instances this will be a different colour to the surrounding area, as the 
localities may be service centres to more isolated regions.
LORI (ARIA++)
None (0 to 0.2)
Low (0.2 to 8)
Moderate (8 to 13)
High (13 to 17)
Extreme (17 to 18)
See Figure 1.3
See Figure 1.4
Western Australian Aboriginal Child Health Survey      25
The survey – Objectives, design and process
 1
FIGURE 1.3: WeSTern AuSTrAliA (SOuTH) — level OF relATive iSOlATiOn (lOri) CATegOrieS 
bASeD On AriA++ vAlueS , WiTH SeleCTeD lOCAliTieS (a)
(a) note that the level of relative isolation of localities marked on the map is represented by the colour of the star 
adjacent to the locality name. in many instances this will be a different colour to the surrounding area, as the 
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Low (0.2 to 8)
Moderate (8 to 13)
High (13 to 17)
Extreme (17 to 18)
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FIGURE 1.4: WeSTern AuSTrAliA (nOrTH) — level OF relATive iSOlATiOn (lOri) CATegOrieS 
bASeD On AriA++ vAlueS, WiTH SeleCTeD lOCAliTieS (a)
(a) note that the level of relative isolation of localities marked on the map is represented by the colour of the star 
adjacent to the locality name. in many instances this will be a different colour to the surrounding area, as the 
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INTERPRETING MEASURES OF GEOGRAPhICAl ISOlATION
This volume focuses on families and communities. Where a family or community is 
located can often be associated with social, cultural and service/infrastructure issues 
— hence the need for a tool that enables an analysis of the impact of location on family 
and community outcomes. The use of LORI as an interpretive tool is a major feature of 
the work in this volume. As such, LORI and ARIA++ have been used more extensively 
than in the three preceding volumes, with greater use of analytic techniques that were 
previously reserved only for specific key analyses.
AnALySiS	uSinG	LOri	CATeGOrieS
LORI is used to categorise the survey population into five broadly homogenous levels 
of remoteness (see Appendix C — Determination of Levels of Relative Isolation (LORI) 
based on ARIA++). The five LORI categories — None, Low, Moderate, High, and 
Extreme, have been used in analyses that require an investigation into the relationship 
between a given outcome variable and remoteness. The full five categories are used in 
all cross-tabulations and multivariate logistic regression models where remoteness is 
used as a classification variable.
THe	18	POinT	AriA++	SCALe
The WAACHS can also examine remoteness via the continuous ARIA++ scale, which 
runs from zero to 18 points, where zero represents the least remote location (e.g. a 
capital city like Perth) and 18 the most remote (e.g. a remote community like Balgo). 
However, analysis of an outcome variable by the full 18 points is not undertaken 
in cross-tabulation or multilevel modelling analyses because the output would be 
impractically large, difficult to interpret, and result in confidence intervals too wide for 
meaningful use. The standard five categories generally provide enough discrimination 
between areas of differing remoteness for readers to obtain a clear picture of the 
relationship between remoteness and many key outcomes for Aboriginal children and 
their families.
SPLine	CHArTS	And	remOTeneSS
There is, however, another way to utilise the full 18 point ARIA++ to help describe 
a relationship between a given outcome variable and remoteness. The spline chart 
is a statistical procedure that results in a smoothed linear output of the probability 
of a particular outcome occurring. In this volume, spline output is plotted across all 
points of the ARIA++ scale so that readers can obtain an understanding of how a 
given outcome variable changes both within a LORI category and across the entire 
ARIA++ scale. Unlike a cross-tabulation or multivariate logistic regression model 
result, estimates and associated confidence intervals are not able to be provided with 
the spline. Rather, the spline is a compliment to an existing data table that uses the five 
point LORI categories, providing extra information about the within-category change. 
As a result of these differences in technique, the estimate from a cross-tabulation and 
that from any given point on the spline output will not necessarily align.
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An example spline is provided below, taken from Chapter Six. We know from our 
cross–tabulation that 7.0 per cent (CI: 4.4%–10.4%) of dwellings in LORI—None have 
high household occupancy levels (overcrowded), rising to 17.1 per cent (CI: 13.6%–
21.3%) in LORI—Moderate and 42.6 per cent (CI: 31.0%–54.6%) in LORI—High 
(Table 6.45). The spline highlights points within each LORI category where the most 
noticeable change occurs. 
Note how in the LORI—Moderate category the proportion of dwellings with high 
household occupancy jumps steeply from around 15 per cent at ARIA++ = 8 points 
through to around 35 per cent at the end of the LORI—Moderate category, at ARIA++ 
= 13 points. This gives us more meaningful information than just the LORI category 
estimate from the cross-tabulation.
DWellingS — PrOPOrTiOn OF HOuSeHOlDS WiTH HigH OCCuPAnCy, by AriA++ 
SCOre AnD level OF relATive iSOlATiOn
Note also that a high proportion of overcrowded dwellings in areas of extreme 
isolation may not equate to as many dwellings as a low proportion in areas with no/low 
isolation. This reflects the much higher Aboriginal population in less isolated areas.
Spline type presentation can be tremendously helpful for policy makers and analysts 
in general, as the points of change coincide with geographic locations that have a 
matching ARIA++ score. This means people can get a clear idea about what sort 
of towns or communities are likely to be home to people in particular situations 
suggested by the outcome variable being displayed, which in this case is high 
household occupancy levels (see Chapter Six for more discussion of housing-related 
topics such as this).
AriA++	And	LOri	FOr	SeLeCTed	LOCATiOnS
The figure on the following page lists a selection of Western Australian locations and 
their corresponding ARIA++ score and LORI category. This list will provide readers 
with a greater understanding of how towns and localities fit within the ARIA++ 
measure of remoteness. This will aid the interpretation of spline output and results 
which provide a geographic comparison. Note that this chapter also provides a series 
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SeleCTeD lOCATiOnS WiTHin WeSTern AuSTrAliA — COMPAriSOn OF AriA++ vAlueS AnD level OF 
relATive iSOlATiOn (lOri)
Locality ARIA++ score LORI Locality ARIA++ score LORI
Perth 0.00 none Fremantle 0.00 none
Kalamunda 0.00 none rockingham 0.04 none
landsdale 0.08 none Mundaring 0.18 none
Mandurah 0.21 low leda 0.23 low
Middle Swan 0.24 low Sawyers valley 0.30 low
Chidlow 0.55 low Pinjarra 0.61 low
Two rocks 0.77 low northam 0.97 low
bunbury 0.94 low Collie 1.39 low
yarloop 1.87 low gingin 2.37 low
Albany 2.70 low geraldton 2.70 low
goomalling 3.09 low Denmark 3.58 low
narrogin 3.60 low Cunderdin 3.73 low
Kalgoorlie 3.97 low Manjimup 4.11 low
Wagin 4.16 low Kojonup 4.21 low
Kellerberrin 5.11 low Kambalda 5.20 low
Kalbarri 6.61 low Southern Cross 6.86 low
esperance 7.51 low Mukinbudin 7.78 low
norseman 7.85 low Jurien 7.99 low
Moulyinning 8.02 Moderate Warrungup 8.05 Moderate
Carnamah 8.08 Moderate Morawa 8.11 Moderate
Carnarvon 8.15 Moderate broome 9.00 Moderate
Karratha 9.00 Moderate Port Hedland 9.00 Moderate
Dampier 9.16 Moderate emu Flat 9.21 Moderate
roebourne 9.62 Moderate ravensthorpe 10.68 Moderate
leinster 10.73 Moderate Meekatharra 10.80 Moderate
Derby 11.10 Moderate newman 11.84 Moderate
exmouth 12.00 Moderate Fitzroy Crossing 12.00 Moderate
Halls Creek 12.00 Moderate Kununurra 12.00 Moderate
Menzies 12.29 Moderate Mount Magnet 12.35 Moderate
boogardie 12.63 Moderate Hyden 12.82 Moderate
Cue 13.04 High laverton 13.07 High
Cowerup 13.42 High yalgoo 13.49 High
Munglinup 13.56 High Pannawonica 13.72 High
Mount Margaret 13.74 High Wiluna 13.98 High
la grange 14.12 High Wyndham 14.23 High
Paynes Find 14.33 High Coral bay 14.44 High
Karalundi Community 14.63 High Onslow 15.00 High
Warburton 15.00 High Oombulgarri 15.08 High
Kalumburu 15.10 High lombadina 15.20 High
Murchison 15.41 High Pago Mission 16.09 High
nunngarra 16.12 High guda guda 16.81 High
Den 17.07 extreme Wittenoom gorge 17.09 extreme
Shay gap 17.10 extreme Christmas Creek 17.12 extreme
Cosmo newbery 17.24 extreme grand Junction 17.63 extreme
eyre 17.68 extreme Jigalong 17.97 extreme
balgo 18.00 extreme Mulan 18.00 extreme
nullagine 18.00 extreme Punmu 18.00 extreme
ringers Soak 18.00 extreme Tjukurla 18.00 extreme
Warakurna 18.00 extreme yiyili 18.00 extreme
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ANAlySIS METhODS USED IN ThIS VOlUME
Two main analytical techniques have been used to report the findings in this volume:
Cross-tabulations
Multivariate logistic regression modelling.
CrOSS-TAbuLATiOnS
What are cross-tabulations?
Cross-tabulations show how one analysis variable (e.g. household occupancy level) 
varies with reference to one or more classification variables (e.g. LORI). Results from 
this analysis technique are presented as proportions or percentages, based on weighted 
estimates (see Appendix D — Reliability of estimates). In discussing the survey 
findings, variables found to be associated in cross-tabulation analysis are described as 
being ‘related’ or ‘associated’ with another factor.
interpreting cross-tabulation results
An example of WAACHS survey data analysed using this method is shown in Figure 1.3.
FIGURE 1.3: DWellingS — HOuSeHOlD OCCuPAnCy level, by level OF relATive iSOlATiOn (lOri)
Level of household occupancy Number 95% CI % 95% CI
lOri — none
low 3 900 (3 760 - 4 050) 90.6 (87.2 - 93.3)
High 300 (190 - 450) 7.0 (4.4 - 10.4)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
low 2 610 (2 380 - 2 840) 87.8 (84.9 - 90.3)
High 300 (230 - 380) 10.0 (7.7 - 12.7)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
low 1 880 (1 600 - 2 180) 81.3 (77.1 - 85.2)
High 400 (300 - 510) 17.1 (13.6 - 21.3)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
low 480 (320 - 690) 55.2 (41.8 - 66.9)
High 370 (220 - 570) 42.6 (31.0 - 54.6)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
low 510 (350 - 700) 56.6 (47.0 - 66.1)
High 360 (230 - 550) 39.7 (29.7 - 49.7)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
low 9 380 (9 130 - 9 620) 82.6 (80.4 - 84.7)
High 1 720 (1 500 - 1 960) 15.1 (13.2 - 17.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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This table shows the proportion of dwellings with a high household occupancy level in 
each LORI category. For example, it was observed that 7.0 per cent (CI: 4.4%–10.4%) 
of dwellings in the Perth metropolitan area (LORI—None) had high household 
occupancy. In areas of extreme isolation, the corresponding proportion was much 
higher — 39.7 per cent (CI: 29.7%–49.7%).
Assessing the significance of cross-tabulation results
When comparing survey estimates such as those in Figure 1.3, it is possible that 
differences in the proportions of dwellings with high household occupancy across the 
LORI categories could arise by chance alone, because the data is based on a random 
sample. Confidence intervals provide a means to assess the statistical significance 
of differences between estimates. The 95 per cent confidence interval (the ‘95% CI’ 
column in Figure 1.3) indicates that there is a 95 per cent chance that the true value 
lies between the lower and upper limits indicated by the confidence interval. For 
example, there is a 95 per cent chance that the true value of the proportion of dwellings 
with high household occupancy in the Perth metropolitan area (estimated at 7.0 per 
cent) lies between 4.4 per cent and 10.4 per cent. If two confidence intervals overlap, 
there is a possibility that the difference could be due to chance variation. When 
there is no overlap, it can be concluded that the difference is statistically significant 
at the 95 per cent level. In the example above, the respective confidence intervals 
for the estimates for LORI—None and LORI—Extreme categories are 4.4%–10.4% 
and 29.7%–49.7%. Because these confidence intervals do not overlap, it is likely that 
there is a real difference in levels of household occupancy between the two areas that 
can not be explained by chance alone. In contrast, when comparing the estimates of 
household occupancy between the LORI—None and LORI—Low categories, the two 
respective confidence intervals do overlap (4.4%–10.4% and 7.7%–12.7%, respectively). 
In this example, the difference between the two estimates would be regarded as not 
statistically significant. See Assessing statistical significance in Appendix D for more 
details.
muLTivAriATe	LOGiSTiC	reGreSSiOn	mOdeLLinG
The second analysis technique used throughout this volume is multivariate logistic 
regression modelling. Logistic regression is a statistical modelling technique that is 
used to investigate the relationship between the probability of a certain outcome (such 
as poor housing quality) and a set of explanatory factors. Logistic regression modelling 
is used in situations where multiple factors may all have an impact on an outcome of 
interest. If the factors themselves are related, cross-tabulations may not tell the full 
story. In some cases, only considering the cross-tabulation analysis results without 
also considering the logistic regression model results can be misleading. For further 
information see Multivariate logistic regression modelling in the Glossary.
Results from logistic regression modelling are presented as odds ratios (see Glossary). 
When discussing these results, the term ‘independently associated’ is used to refer to 
the effect of each factor on a key outcome variable, separate from the effect of all other 
factors represented in the model.
Logistic regression modelling complements the analysis of survey data using cross-
tabulations. While percentages show the proportion of children or carers affected by 
each factor, they are unable to fully explain the relationships between all the factors 
that affect an outcome of interest. Many of the factors that are examined in this volume 
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are inter-related. For example, in Chapter Six, analysis of cross tabulated survey data 
illustrate that many factors were associated with poor housing quality, such as LORI, 
housing tenure and overuse of alcohol causing problems in the household. However, 
in addition to being related to poor housing quality, these factors can also be related to 
each other. For instance, housing tenure varies by LORI (as described in Chapter Six).
The use of logistic regression modelling can help tease out the relative importance 
of multiple factors by assessing the simultaneous impact of various factors and to 
determine the individual effects of each factor. The statistical model adjusts for 
the independent effects of the other variables in the model. Thus, for example, the 
association between poor housing quality and LORI can be separated from the 
association between poor housing quality and housing tenure.
It is possible that a factor can be ‘related’ or ‘associated’ to a key outcome variable, but 
not ‘independently associated’ with that outcome variable. That is, when other factors 
are controlled for in the statistical model, it is not associated with the outcome of 
interest. 
For example, in the analysis of life stress events in Chapter Five, it was found that the 
primary carer’s labour force status was related to the experience of a high number of 
life stress events in the previous 12 months. This is an example of cross–tabulation 
analysis. However, after taking into account the effect of other factors using logistic 
regression modelling, labour force status was not found to be ‘independently 
associated’ with the number of life stress events in families with Aboriginal children.
An example of results from a multivariate logistic regression model is shown in Figure 
1.4 below.
FIGURE 1.4: PriMAry CArerS — liKeliHOOD OF 7–14 liFe STreSS evenTS in THe 
PreviOuS 12 MOnTHS, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD 
FACTOrS
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.01 (0.74 - 1.38)
 Moderate 0.95 (0.68 - 1.33)
 High 0.89 (0.53 - 1.47)
 extreme 1.33 (0.80 - 2.20)
Does the carer speak an Aboriginal language?
 no 1.00
 A few words 1.18 (0.88 - 1.58)
 A conversation 1.76 (1.18 - 2.61)
Attendance at an Aboriginal funeral?
 no 1.00
 yes 1.55 (1.15 - 2.10)
Participation in an Aboriginal organisation?
 no 1.00
 yes 1.42 (1.10 - 1.83)
importance of Aboriginal ceremonial business
 important 1.00
 not important 0.60 (0.42 - 0.85)
 not relevant 0.72 (0.49 - 1.04)
Continued . . . .
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FIGURE 1.4 (continued): PriMAry CArerS — liKeliHOOD OF 7–14 liFe STreSS 
evenTS in THe PreviOuS 12 MOnTHS, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD 
HOuSeHOlD FACTOrS
Parameter Odds Ratio 95% CI
Family’s money situation
 Spending more money than we get 3.58 (1.54 - 8.37)
 Have just enough to get through 
 to next pay
2.96 (1.33 - 6.59)
 Some money left over each week but 
 spend it
2.71 (1.17 - 6.31)
 Can save a bit now and again 1.63 (0.72 - 3.70)
 Can save a lot 1.00
Primary carer limited in daily activities due to a 
medical condition?
 no 0.94 (0.69 - 1.29)
 yes 1.40 (1.01 - 1.93)
 no medical condition 1.00
Overuse of alcohol a cause of problems?
 no 1.00
 yes 1.69 (1.23 - 2.31)
Primary carer ever arrested or charged with an 
offence?
 no 1.00
 yes 1.79 (1.39 - 2.30)
Partner ever arrested or charged with an 
offence?
 no 1.00
 yes 1.66 (1.15 - 2.39)
 no partner/spouse 1.55 (1.09 - 2.22)
Housing tenure
 Owned 1.00
 being paid off 0.51 (0.29 - 0.87)
 rented 0.64 (0.43 - 0.96)
 none of these 1.37 (0.73 - 2.57)
victims of crime in past three years?
 no 1.00
 yes 1.51 (1.15 - 1.98)
Carer had contact with Mental Health Services?
 no 1.00
 yes 1.32 (0.99 - 1.75)
 Don’t know 0.35 (0.14 - 0.87)
neighbourhood problems quartile
 lowest Quartile (0–1) 1.00
 Second Quartile (2–5) 1.97 (1.30 - 3.00)
 Third Quartile (6-10) 3.11 (2.05 - 4.73)
 Highest Quartile (11–18) 4.03 (2.69 - 6.03)
Does the carer have one or more children at 
high risk of clinically significant emotional or 
behavioural difficulties?
 no 1.00
 yes 1.87 (1.45 - 2.43)
Does the carer have one or more children that 
have needed to stay away overnight with other 
family and friends?
 no 1.00
 yes 1.42 (1.03 - 1.96)
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interpreting multivariate logistic regression results
The model results presented in Figure 1.4 (copied from Chapter Five) shows the 
likelihood of primary carers reporting 7–14 life stress events in the past 12 months 
with reference to a range of child, carer, family and household factors. The results of 
the model are expressed in terms of odds ratios. The odds ratios are calculated relative 
to an index category for each variable. As an example, for the variable describing 
the ‘Family’s money situation’, the category ‘can save a lot’ has been used as an index 
category (an odds ratio value of 1.00). When the primary carer said that they were 
‘spending more than we get’, the odds ratio was 3.58 (CI: 1.54–8.37). This can be 
interpreted as saying that primary carers who said that their family typically spent 
more than they get were 3.58 times more likely to have 7–14 life stress events than 
families that could save a lot. The statistical significance of the odds ratio can be judged 
by whether the confidence interval includes the reference value of 1.00. For more 
information on the calculation and interpretation of odds ratios see Glossary.
Where an odds ratio is less than one, it indicates a reduced level of risk. For example, 
‘important’ was chosen as the reference category for the variable ‘Importance of 
Aboriginal ceremonial business’ in the lives of the primary carer. For primary carers 
who stated that ceremonial business was ‘not important’ in their lives, the odds ratio 
was 0.60 (CI: 0.42–0.85), indicating that these carers were around half as likely to 
have 7–14 life stress events than primary carers who stated ceremonial business was 
important. Alternatively, it can be said that these primary carers were 1.67 times less 
likely to have 7–14 life stress events. The value of 1.67 is calculated by dividing the 
value of 0.60 into 1. As described above, this effect is after controlling for other possible 
confounding factors such as LORI.
It is also important to note that the factors identified in the statistical modelling 
do not necessarily cause life stress events in families with Aboriginal children. The 
reported results indicate an association between the factor tested and the modelled 
outcome. For example, while factors such as neighbourhood problems and family 
financial strain were found to be associated with an increased risk of life stress events, 
no causal relationship is inferred. The survey cannot identify which factor occurred 
first, or whether another factor (or multiple factors) not collected by the survey also 
had an influence on the increased risk of life stress events. Therefore we cannot infer 
the extent to which either factor might cause a life stress event, only that they are 
associated with an increased risk of life stress events.
Specification of the logistic models
The modelled results reported in this publication are the final model for each key 
outcome of interest. Each final model is developed through an iterative process. In 
order to determine the factors that are independently associated with each outcome 
of interest, a wide range of child, carer, family and household factors are tested for 
inclusion in the final model. Generally speaking, factors are chosen for consideration 
in each model based on:
results from the cross-tabulation analysis reported in each chapter
advice from the survey’s Aboriginal Steering Committee and expert reference 
group (see section Consultation during analysis and publication in this chapter)
related literature and research that provide evidence of associations, predictors or 
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In each chapter, factors that were tested but not retained in the final model are also 
generally listed. 
In considering the significance of the results of these types of analyses, it is also worth 
noting the analysis of factors associated with each outcome variable is, by design, 
limited to the scope of the questions asked in the survey. Therefore, some explanations 
for the results may be outside the scope of the survey.
Presentation of analytical results
In presenting results throughout this volume, each chapter commences with a 
summary of the key associations. This provides an efficient overview, particularly for 
those readers most interested in the main findings rather than being interested in the 
full details for every factor and association.
These summaries are then followed by presentations of the detailed results. In each 
chapter section the cross-tabulation results are typically presented first, and then 
followed by the relevant multivariate model results. In this way the general pattern 
of findings leading to the final statistical model is shown. As noted above, in some 
analyses, some specific effects found to be statistically significant in cross-tabulations 
are subsequently not found to be significant (e.g. in the sense of being independently 
associated with the outcome of interest) when controlled for in a statistical model. 
Throughout each chapter, if a factor was found to be significantly associated with a 
key outcome variable in the cross-tabulation analysis but not independently associated 
when analysed in the statistical model, this has been noted when describing the 
relevant cross-tabulation result. Readers are encouraged to review the findings in each 
section to fully appreciate the pattern of significant and non significant results.
RECORD lINKAGE bETWEEN SURVEy DATA AND ADMINISTRATIVE DATA FOR 
DISCRETE AbORIGINAl COMMUNITIES
The use of record linkage adds considerable value to the survey data without burdening 
respondents with extra questions. It enables the study of a survey population across a 
range of topics such as health, education and community wellbeing utilising existing 
administrative data sources. 
The scope for analysing WAACHS data has been further enhanced by linking data at 
the community level to two other data sets describing the characteristics of discrete 
Western Australian Aboriginal communities.
COmmuniTy	HOuSinG	And	inFrASTruCTure	needS	Survey
The Community Housing and Infrastructure Needs Survey (CHINS) was conducted in 
1999 and 2001 by the Australian Bureau of Statistics on behalf of ATSIC. ATSIC kindly 
provided a copy of the 2001 CHINS data which has been linked to the WAACHS data 
set. Some 1,089 of the 5,289 survey children (20.6 per cent) were living in discrete 
Aboriginal communities covered by the CHINS. CHINS collects a large range of 
information about services in Aboriginal communities in addition to information 
about the quality of community infrastructure and housing stock. Access to the 
CHINS data for discrete Aboriginal communities has allowed the examination of the 
relationship between community characteristics and child health and wellbeing.
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envirOnmenTAL	HeALTH	needS	Survey
The Environmental Health Needs Survey (EHNS) was conducted in 1997 and 2004 
by the Indigenous Environmental Health Coordinating Committee (formerly the 
Environmental Health Needs Coordinating Committee), a whole-of-government 
coordinating body comprising relevant Australian, state and local government 
agencies. The 2004 EHNS surveyed 274 discrete Indigenous communities within 
Western Australia and covered such issues as water quality and supply, electricity 
supply, housing stocks and state of repair, solid waste disposal, sanitation, dust control, 
canine control, and emergency management.
Where CHINS was a national survey, EHNS was solely Western Australian-based and 
as such focused on issues specific to Western Australian Aboriginal communities. 
While there are areas of overlap between the two datasets, there are unique aspects to 
both which make them valuable tools for both validation and interrogation.
CONSUlTATION DURING ANAlySIS AND PUblICATION PRODUCTION
A Family, Community and Housing Reference Group was convened to advise on the 
analysis for, and production of, this volume. This group included senior representatives 
from Aboriginal community organisations and state and Australian government 
departments with responsibilities for Aboriginal families, communities and housing.
The reference group met regularly to review findings from the survey and offer 
feedback and guidance on the direction of the analysis. The reference group also 
advised on the communication of results with key stakeholders and helped facilitate a 
process of translation of findings into positive impacts on policy and practice.
As well as the reference group, each chapter was extensively peer reviewed by a panel of 
experts from key state and Australian Government agencies. 
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Chapter		2 
ChARACTERISTICS OF FAMIlIES AND COMMUNITIES WITh 
AbORIGINAl ChIlDREN
The composition and diversity of the Aboriginal and Torres Strait Islander population in Western 
Australia has rarely been documented at a family or community level. Apart from the five–yearly 
Census of Population and Housing conducted by the Australian Bureau of Statistics, this is the first 
large-scale endeavour describing families and communities with Aboriginal children in Western 
Australia.
This chapter overviews the broad demographic characteristics of Aboriginal families and 
communities. Included is a picture of the diversity of household composition and how family care 
arrangements for children vary between and within different regions of the state and with differing 
levels of urbanisation and geographic isolation. The chapter also includes a description of the local 
physical and social environments within which Aboriginal families are raising their children – such 
as the nature of their housing and the characteristics of their communities and neighbourhoods. 
These family and community characteristics will be explored in more depth in subsequent chapters, 
particularly in describing their association with outcomes for Aboriginal children. 
SUMMARy
Population distribution
The Aboriginal population is more evenly distributed across Western Australia 
than the non-Aboriginal population.
In 2001, Census data showed that 94 per cent of non-Aboriginal people were 
enumerated in areas of no isolation (Perth) or low isolation (such as a large 
country town) compared with 57 per cent of Aboriginal people. 
The 43 per cent of Aboriginal people enumerated in areas of moderate to extreme 
isolation equates to 24,940 people. The significantly lower proportion of non-
Aboriginal people counted in the same areas (6 per cent) equates to 97,285 people 
— more than three times the Aboriginal population.
Aboriginal children aged 0–17 years comprised 3 per cent of all children 
enumerated in the Perth metropolitan area. The proportion increased 
substantially from areas of moderate isolation (26 per cent) to areas of extreme 
isolation (84 per cent). For Aboriginal people aged 18 years and over, the 
comparable proportions were 1 per cent, 12 per cent and 36 per cent, respectively.
Household composition
Aboriginal children form part of an extremely diverse range of family types living in 
an equally diverse range of community settings across Western Australia.
The most common household type was the two original parent - nuclear type in 
which two parents were living together with children of that partnership (31 per 
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SUMMARy (continued)
Household type varied across levels of relative isolation. A higher proportion of 
households were two original parent family type (includes both nuclear types and 
extended family types) in areas of extreme isolation (50 per cent) compared with 
the Perth metropolitan area (33 per cent).
Of all households with Aboriginal children, almost 29 per cent had one 
Aboriginal child, another 29 per cent had two children, 20 per cent had three, 
and about 23 per cent had four or more. The number of Aboriginal children per 
household tended to increase as relative isolation increased.
Almost 83 per cent of primary carers and 79 per cent of secondary carers of 
Aboriginal children identified themselves as being of Aboriginal origin. As levels 
of relative isolation increased, so too did the proportion of primary and secondary 
carers who were Aboriginal.
Family mobility
Among Aboriginal children born before August 1996, 45 per cent were living in a 
different postcode at the time of the survey than in August 1996.
The proportion of Aboriginal children who had lived in five or more homes 
since birth declined as relative isolation increased. The WAACHS data show that 
the average number of homes children have lived in plateaus from age 12 years 
through to 17 years. Six year-olds have lived in an average of 3.2 homes while 
17 year-olds have lived in an average of 4.0 homes. If we assume this is not a 
cohort effect, then most home moves occur during the pre-school years.
Access to community services and facilities
Primary carers of Aboriginal children were asked a series of questions concerning 
their overall satisfaction with access to a range of services and facilities.
Carers were most satisfied with their access to schools, shops, playing fields, a 
general practitioner and a community or child health clinic.
Beyond relatively good endorsement of these few services, the level of estimated 
satisfaction with the remaining services, facilities and amenities asked about in 
the survey was below 60 per cent.
It has also been possible to compare satisfaction with access to services and 
facilities as rated by carers of Aboriginal children with carers of non-Aboriginal 
children, as a similar set of questions were asked in the 1993 Western Australian 
Child Health Survey. Overall, a higher proportion of carers of Aboriginal children 
were dissatisfied with access to community services and facilities compared with 













The WAACHS examined various characteristics of the local neighbourhood/
community environment of families with Aboriginal children by asking primary 
carers if they had been bothered by any of 18 neighbourhood/community problems.
The most common problems reported were noisy and reckless driving (52 per 
cent), families not having enough money (48 per cent), kids not going to school 
(47 per cent) and break-ins (46 per cent).
A significantly higher proportion of carers of Aboriginal children reported 
being bothered by each neighbourhood problems included in the survey than 
carers of non-Aboriginal children. Disparities between the proportion of carers 
of Aboriginal children and non-Aboriginal children reporting neighbourhood/
community problems reached almost 45 percentage points (kids not going to 
school), with large differences also in reports of alcohol abuse (41 percentage 
points difference) and drug abuse (39 percentage points difference).

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INTRODUCTION
Aboriginal children form part of an extremely diverse range of family types, living 
in an equally diverse range of community settings across Western Australia. This 
chapter introduces many of the key demographic variables that describe families and 
communities and which provide a framework for analysis in the chapters that follow. 
Family care arrangements, Aboriginal status of primary and secondary carers, and the 
age and number of children in households with Aboriginal children are described in 
this chapter. Other characteristics of families with Aboriginal children such as family 
mobility are also explored.
As well as describing the dynamics of family life, a range of community level data are 
analysed within this chapter. Also analysed is primary carer satisfaction with a range 
of community services and facilities, such as medical services, recreational facilities 
and general community amenities.
Information relating to transport, distances to travel and ease of travel was collected 
in the Western Australian Aboriginal Child Health Survey (WAACHS) and has been 
analysed with reference to relative isolation.
This chapter also provides an overview of the prevalence of neighbourhood/
community problems such as crime, violence, adverse family situations, school 
truancy and isolation from family and friends. These neighbourhood/community 
problems are compared with those for non-Aboriginal children as reported in the 1993 
Western Australian Child Health Survey (WA CHS).
DEFINING COMMUNITy IN ThE WAAChS
The design of the WAACHS did not allow for the collection of data for individual 
communities. The smallest geographic unit used in the sample design was the census 
collection district (CD). CDs are an administrative unit and are not designed to explicitly 
capture a neighbourhood boundary or defined community. In the absence of other 
alternatives in the WAACHS, CDs are the best available measure of the community or 
neighbourhood level. For the purposes of this volume, ‘community’ is defined on the basis 
of geography (i.e. physical location) — with the issue of distance to service centres being 
a central, binding theme, along with other factors that were common to each individual 
LORI category (see Appendix C — Determination of Levels of Relative Isolation (LORI) 
based on ARIA++).
While it is desirable to gather information about neighbourhoods or communities 
independently from individuals sampled within households, this was not done in the 
WAACHS. Primary carers of Aboriginal children provided their perceptions of the 
characteristics of the communities and neighbourhoods in which they lived. This has 
enabled a description of broad trends in maintenance of traditional cultures and language, 
in experience of neighbourhood/community problems, and in access to services and 
facilities which are the focus of Chapter Seven. Some of these items are also covered 
broadly in this chapter. As discussed later in this chapter, it was also possible to link 
WAACHS data with data collected from discrete Aboriginal communities to investigate 
other aspects of Aboriginal community life.
As noted, the term ‘community’, when used in reference to WAACHS analyses, refers 
to a geographical location. However, ‘community’ can mean many other things to 
Aboriginal people, and this is discussed in the following comment box, entitled How is 
community perceived in an Aboriginal context.
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HOw	iS	COmmuniTy	PerCeived	in	An	AbOriGinAL	COnTexT?
The term ‘community’ has many meanings. As a geographical concept (particularly 
from a Western viewpoint) it is used to define groups of people within spatial 
boundaries. For Aboriginal people, the concept of community has many different 
layers and is essentially a fluid and subjective concept which is difficult to 
objectively define.1 Indeed, it is likely that each Aboriginal person has a different 
perception of the concept of community, based on their own particular experiences.
At the broadest level, it has been suggested that the defining dimension of 
community is ‘a sense of belonging, based along family lines, and country/area of 
origin’.2 This is likely to be the case throughout the history of Australian Aboriginal 
peoples despite the changes that have taken place in the size, structure and spread 
of groups of Aboriginal people, particularly since colonisation. It has been argued 
that ‘community’ was a government imposed notion, used to reduce the geographic 
spread of the Aboriginal population for the convenience of administrative 
processes and to allow greater control over Aboriginal people.3 While government 
directives may have had the effect of bringing together disparate groups of 
people over time, the modern day concept of community to Aboriginal people is 
underpinned by issues of unity, encompassing qualities such as shared cultural 
practices, spiritual beliefs and places, languages, history and experiences, law and 
order, physical location, politics, and economic and social structures.4,5
Notwithstanding the fact that there can be common threads that bind Aboriginal 
communities and population groups together, each community has traits and 
characteristics which are unique and attributable to the local setting. For instance, 
discrete communities are tied to their location or ‘country’, which connects to 
family and language groups and history. Aboriginal people usually identify with 
more than one community, based on their place of birth and family networks. 
However, while an Aboriginal person may have ties to more than one community, 
they may be constrained in how they can interact in some communities depending 
on the strength of their ties.
How does this differ to the Western sense of ‘community’? While Aboriginal 
communities tend to be defined by race and shared beliefs and experiences, 
Western society’s view of community is more often based around shared interests, 
groups and lifestyle characteristics.2
Australian Aboriginals can live in vastly different types of communities — from 
traditionally oriented to more Westernised, containing few Aboriginal people or 
with a highly concentrated population of Aboriginal people, and in extremely 
remote areas to (increasingly) highly urbanised settings. In contemporary 
Aboriginal life communities are dynamic places, with many networks and 
affiliations. Members of communities can have a range of obligations and 
responsibilities that reinforce their connection with the community. These can 
include obligations to family and broader kin relations, supporting the community, 
affiliations to tribal groups and using acquired skills to help the community, among 
others.
The section Defining community in the WAACHS in this chapter provides an 
explanation of how the term ‘community’ is used in WAACHS analysis. Chapter 
Seven further explores the characteristics of communities with Aboriginal children.
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POPuLATiOn	CHArACTeriSTiCS	THAT	inFLuenCe	HumAn	CAPAbiLiTy	
In the context of the WAACHS, ‘human capability’ is a concept that describes the 
capacity of populations to collectively improve their health, wealth, knowledge and 
cultural security, and the opportunities available to facilitate these improvements. 
This volume outlines human capability at the individual, family and community 
level, and identifies gaps between the capacity of Aboriginal families to benefit 
from current policy and programme content, and the appropriateness of 
programmes to match the population capacity for uptake. Recommendations for 
action, based on gaps identified by the WAACHS and other studies, are presented 
in Chapter Eight.
This comment box describes some of the key aspects of human capability in 
Western Australia’s Aboriginal population that were not measured by the 
WAACHS. Dimensions of existing human capability can influence the uptake of 
policies and programmes designed to improve life circumstances. Understanding 
these dimensions, and how they are intertwined, will assist in developing policy 
and programme content that matches the capability profile of the Aboriginal 
population.
life expectancy
Aboriginal people live shorter lives than non-Aboriginal people. In Western 
Australia, for the period 1996–2001, the estimated life expectancy for Aboriginal 
people was 59 years for males and 67 years for females. For all people in Western 
Australia, estimated life expectancy was 78 years for males and 83 years for females 
— translating on average to shorter lifetimes of 19 years for Aboriginal males and 
16 years for Aboriginal females.6 This large gap could have ramifications at the 
community level, such as robbing younger generations of time spent learning from 
Aboriginal elders. At the population level, non-Aboriginal young people are far less 
likely to be denied this opportunity.
Nationally, death rates for Aboriginal people were higher than those for the total 
population across all age categories. The largest difference was among those aged 
35–54 years, where Aboriginal death rates were five times higher than those for all 
Australians.7
A young population
Nationally, the median age of Aboriginal people is 20.5 years, compared with 
36.1 years for non-Aboriginal people.8 This relative youthfulness, combined with 
fertility figures presented below, has implications for policy and programme 
content — especially if that content is directed at the total population, while also 
intending to service Aboriginal clients in lieu of Aboriginal-specific programmes.
Continued . . . .
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Fertility rates indicate the total number of live babies a woman gives birth to 
during her lifetime. In Western Australia in 2004, Aboriginal fertility, at 2.3 babies 
per woman, was considerably higher than that for all Western Australian women, 
at 1.8 babies per woman. Although a difference of 0.5 babies per woman over her 
lifetime appears small, at the population level it represents a significant difference. 
Age-specific fertility rates indicate the number of babies women in a particular 
age-bracket give birth to in any given year. The peak age-specific fertility rate for 
Aboriginal women in Western Australia in 2004 occurred for women aged 20–24 
years, with 139 babies per 1,000 women. In contrast, for all Western Australian 
women this peak occurred ten years later in life, at age 30–34 years, and was lower 
(114 babies per 1,000 women).
The age-specific fertility rates among teenagers (aged 15–19 years, including births 
to mothers aged under 15 years) in Western Australia revealed that in 2004 the 
Aboriginal fertility rate was 4.4 times higher than that for all teenage mothers 
— 88 babies per 1,000 Aboriginal women compared with 20 babies per 1,000 
women in the total population.
An analysis of the median ages of birth mothers in Western Australia further 
confirms that Aboriginal mothers were substantially younger than all mothers 
— 24.1 years for Aboriginal mothers compared with 30.3 years for all mothers.9
Adult to child ratio
Using 2001 Census data from Figure 2.2, the adult to child ratio has been 
calculated for Western Australia (adults aged 18 years and above):
Aboriginal: 1.19 Aboriginal adults for every child
Non-Aboriginal: 2.95 non-Aboriginal adults for every child.
The number of adults per child reflects the relatively young age profile of the 
Aboriginal population and is an indicator of the access that children and young 
people have to older, experienced people available for care, protection, cultural 
guidance and general life-skills education, among other things. Based on this 
measure, non-Aboriginal children have a distinct advantage in these areas.
Family type
Family type and family size both impact on the human capability of parents 
and carers in building good health, wealth, knowledge and cultural security for 
themselves and children in their care. For example, with all other parameters held 
equal, a single parent with five children is at a clear disadvantage in being able to 
build on these areas of human capability compared with a couple family with two
Continued . . . .
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POPuLATiOn	CHArACTeriSTiCS	THAT	inFLuenCe	HumAn	CAPAbiLiTy	(continued)
children. The single parent has to spread their resources more thinly across five 
children, while the couple family has a smaller load and the option of sharing it.
As explained in the comment box Opportunities for improving family classification 
later in this chapter, the WAACHS classification of families is different to that 
used by the Australian Bureau of Statistics (ABS). This means that WAACHS 
estimates of families can not be compared to estimates of families with non-
Aboriginal children when using the WAACHS family classifications of ‘household 
composition’ and ‘child care arrangements at home’. However, ABS census data 
can be used to compare Aboriginal and non-Aboriginal families utilising the ABS’ 
‘family type’ classification.











indigenous 46.3 % 17.4 % 33.1 % 3.2 % 100.0 %
non-indigenous 46.9 % 36.7 % 14.7 % 1.8 % 100.0 %
WeSTern AuSTrAliAn FAMilieS — FAMily TyPe AnD inDigenOuS STATuS OF FAMily, by AverAge 











indigenous 4.6 persons 2.1 persons 3.5 persons 2.5 persons 3.8 persons
non-indigenous 3.9 persons 2.0 persons 2.6 persons 2.1 persons 3.0 persons
(a) An indigenous family is a family where either the reference person and/or spouse/partner is of Aboriginal and/or 
Torres Strait islander origin.
Source: Australian Bureau of Statistics, 2001 Census of Population and Housing — Indigenous Community Profile, Western 
Australia.
The two tables above illustrate several key differences between Aboriginal and 
non-Aboriginal families, as reported in the 2001 Census. Average family sizes were 
higher in every category for Aboriginal families, with a total average family size of 
3.8 persons, compared with 3.0 persons in non-Aboriginal families.
The couple family without children category accounts for more than double the 
proportion of non-Indigenous families (36.7 per cent) compared with Indigenous 
families (17.4 per cent). 
Some of this difference may be a reflection of the far lower life expectancy of 
Indigenous people compared with non-Indigenous people, as well as the later-in-
life peak fertility age of all women (30–34 years) compared with Aboriginal women 
(20–24 years). For example, lower life expectancy means fewer years spent as older
Continued . . . .
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POPuLATiOn	CHArACTeriSTiCS	THAT	inFLuenCe	HumAn	CAPAbiLiTy	(continued)
‘empty nest’ families, and having children earlier reduces the opportunity for the 
‘double-income, no kids’ pattern of many non-Aboriginal families aged in their 20s 
and 30s.
One parent family types represented over twice the proportion of Aboriginal 
families (33.1 per cent) compared with non-Aboriginal families (14.7 per cent). Not 
only was there a much higher proportion of Aboriginal one parent families, but 
there were more children and dependents living in each of these families — one 
parent Aboriginal families averaged 3.5 persons per family, compared with 
2.6 persons for non-Aboriginal one parent families. 
This difference of 0.9 persons per one parent family may look small, but at the 
population level it represents a significant difference in family size, along with 
possible increases in financial and parenting pressures compared with the average 
non-Aboriginal one parent family.
There are implications here for service providers and policy makers when making 
decisions in areas that directly affect large proportions of Aboriginal families, 
such as public housing and welfare payments. The family type and family size data 
indicate there may be greater pressure on incomes and housing for Aboriginal 
families than may be the case, on average, with the smaller families of non-
Aboriginal households.
imprisonment rates
In Western Australia in 2005 Aboriginal people were imprisoned at the (age-
standardised) rate of 2,697.0 persons per 100,000 of the adult Indigenous 
population, compared with 143.9 people per 100,000 adult population for non-
Aboriginal people. This was the highest rate in Australia, meaning that Western 
Australian Aboriginal people were 18.7 times more likely to be imprisoned than 
non-Aboriginal people. Nationally, Aboriginal people were 12.1 times more likely 
to be imprisoned — still a substantial imbalance, but not as startling as that of 
Western Australia.10
Summary
The general socioeconomic disadvantage experienced by Aboriginal people is well 
documented.11 The information discussed here, and the WAACHS results from the 
four volumes to date, indicate that on average, Aboriginal people are younger, die 
earlier, begin having children earlier, have more children, are less well educated, 
are more likely to have been imprisoned, and suffer a range of other indicators of 
disadvantage. These population level characteristics could even serve to perpetuate 
disadvantage.12 
When starting from such a low base as observed here, even within the most 
positive of policy settings, advancement towards parity with non-Aboriginal people 
on many of these key indicators could take many generations. For it to happen at 
all will require a major cross-jurisdictional effort sustained beyond new election 
terms, and new governments, and using policies based on evidence.
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DISTRIbUTION OF AbORIGINAl POPUlATIONS
Relative population levels of different groups of people in specific geographical areas 
can have an impact on the cultural continuity of minority cultures relative to the 
dominant culture. This can be demonstrated by looking at the geographic dispersion 
of Aboriginal and non-Aboriginal populations across Western Australia. The following 
analysis uses population data from the Australian Bureau of Statistics’ (ABS) Census of 
Population and Housing (2001) to describe the geographic distribution of Aboriginal 
people across Western Australia by Level of Relative Isolation (LORI).
PrOPOrTiOnS	verSuS	numberS
The 2001 Census data in Figures 2.1 and 2.2 illustrate several key differences between 
Aboriginal and non-Aboriginal people in Western Australia. Note that Census counts 
are different to the WAACHS populations used elsewhere in this volume — Census data 
have been used as they can be mapped to the LORI classification for both Aboriginal 
and non-Aboriginal populations. See footnotes to Figures 2.1 and 2.2 for details.
Overall, the Aboriginal population is more evenly distributed across Western Australia 
than the non-Aboriginal population. The non-Aboriginal population is heavily 
concentrated in cities and large towns. For example, 71.1 per cent of non-Aboriginal 
people were in the Perth metropolitan area (LORI—None) on Census night, and a 
further 23.2 per cent were in areas of low relative isolation. This means that 94.3 per 
cent of all non-Aboriginal people in Western Australia were in either Perth (LORI—
None) or a large country town (LORI—Low), with the remaining 5.7 per cent spread 
thinly across the three most isolated LORI categories.
For Aboriginal people the situation is markedly different. A much lower proportion 
(57.4 per cent) were in Perth or a large country town on Census night, while 42.6 per 
cent were spread throughout LORI—Moderate, LORI—High and LORI—Extreme.
Looking at the numbers instead of proportions paints a different picture again. 
Whereas 42.6 percent of Aboriginal people spread across LORI—Moderate to 
LORI—Extreme represents a high proportion of the Aboriginal population, it equates 
to a total of 24,940 people. However, the much lower 5.7 per cent of non-Aboriginal 
people enumerated in the same area equates to 97,285 people — almost four times 
the Aboriginal population counted in this area. Even in these more remote regions, 
Aboriginal people were still the minority population.
Aboriginal children made up just 3.0 per cent of all children in the Perth metropolitan 
area and 5.8 per cent of all children in areas of low relative isolation. However, LORI—
None/ Low together accounted for 60.2 per cent (or about 16,000) of all Aboriginal 
children in Western Australia at Census night in 2001. Aboriginal adults comprised 
similarly low proportions of the total adult population in these two areas, representing 
just 1.1 per cent of the Perth population and 2.6 per cent of the population in LORI—
Low. This equated to a total of almost 17,500 people, or 55 per cent of Aboriginal 
adults. 
Clearly then, the majority of Aboriginal adults and children were located in urbanised 
settings. These LORI categories (None/Low) correspond with low levels of Aboriginal 
language use and cultural participation, as shown later in Chapter Seven. From areas 
of moderate relative isolation through to extreme isolation there was a marked increase 
in Aboriginal people as a proportion of all people, even though there were more 
Aboriginal people, in absolute terms, in LORI—None/Low.
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FIGURE 2.1: DiSTribuTiOn OF THe AbOriginAl AnD nOn-AbOriginAl POPulATiOn, by level OF relATive 
iSOlATiOn, 2001(a)  (Per CenT)
Aboriginal status
Level of Relative Isolation
Total(b)None Low Moderate High Extreme
Aboriginal 32.7 24.7 25.3 12.4 4.9 100.0
non-Aboriginal 71.1 23.2 4.7 0.8 0.2 100.0
(a) Data are based on Census place of enumeration. There were 70,703 persons who did not record an Aboriginal or Torres 
Strait islander status and 19,244 overseas visitors on Census night — these categories are not included in the results 
shown above. Data shown are different to the population benchmarks used in the WAACHS for weighting purposes. 
AbS estimated resident Population data were used to develop population benchmarks in the WAACHS as they account 
for the under-enumeration and non-response present in Census data. Consequently WAACHS population figures are 
higher than Census counts (see Appendix B — Sample Design in volume One). Census data is available at the Collection 
District (CD) level for both Aboriginal and non-Aboriginal people, enabling a link to the AriA++ and also, therefore, lOri 
comparison for these two populations.
(b) includes ‘not applicable’ CDs, i.e. CDs for which there was no AriA++ score available.
Source: Australian Bureau of Statistics (unpublished data), Census of Population and Housing.
FIGURE 2.2: AbOriginAl AnD nOn-AbOriginAl POPulATiOnS — Age grOuP AnD AbOriginAl STATuS, by 
level OF relATive iSOlATiOn (lOri), 2001(a)
LORI
0–17 years 18 years and over Total
Number
% of all 
persons aged 
0–17 years Number
% of all 
persons aged 
18 years & over Number
% of all 
persons
Aboriginal persons
none 9 226 3.0 9 899 1.1 19 125 1.6
low 6 835 5.8 7 593 2.6 14 428 3.5
Moderate 6 468 25.8 8 340 12.0 14 808 15.7
High 3 038 68.8 4 219 24.4 7 257 33.4
extreme 1 127 83.9 1 748 36.4 2 875 46.8
not applicable(b) — — 3 — 3 —
western	Australia 26	694 5 .8 31	802 2 .4 58	496 3 .3
non-Aboriginal persons
none 300 264 97.0 909 729 98.9 1 209 993 98.4
low 110 022 94.2 285 422 97.4 395 444 96.5
Moderate 18 566 74.2 60 975 88.0 79 541 84.3
High 1 378 31.2 13 093 75.6 14 471 66.6
extreme 217 16.1 3 056 63.6 3 273 53.2
not applicable(b) 3 — 84 — 87 —
western	Australia 430	450 94 .2 1	272	359 97 .6 1	702	809 96 .7
(a) Data are based on Census place of enumeration. There were 70,703 persons who did not record an Aboriginal or Torres 
Strait islander status and 19,244 overseas visitors on Census night — these categories are not included in the results 
shown above. Data shown are different to the population benchmarks used in the WAACHS for weighting purposes. 
AbS estimated resident Population data were used to develop population benchmarks in the WAACHS as they account 
for the under-enumeration and non-response present in Census data. Consequently WAACHS population figures are 
higher than Census counts (see Appendix B — Sample Design in volume One). Census data is available at the Collection 
District (CD) level for both Aboriginal and non-Aboriginal people, enabling a link to the AriA++ and also, therefore, lOri 
comparison for these two populations.
(b) no AriA++ scores were available for these CDs.
Source: Australian Bureau of Statistics (unpublished data), Census of Population and Housing.
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In areas of extreme relative isolation for instance, 83.9 per cent of all children were 
Aboriginal. This high proportion, and geographical isolation from non-Aboriginal 
culture, may be an important influence in maintaining traditional practices and 
language use. However, there were fewer than 1,400 children in total in LORI—
Extreme according to the 2001 Census, and the 1,127 Aboriginal children enumerated 
would have been spread thinly across an enormous geographic area (LORI—Extreme 
is approximately 1.3 million square kilometres in area) comprising numerous discrete 
remote communities.
The low numbers of non-Aboriginal children enumerated in these areas (217 children), 
relative to the high numbers of non-Aboriginal adults (3,056 adults), reflects the 
situation described below concerning non-Aboriginal adults who work in these 
areas but have residences and families in less isolated locations. Later in this volume, 
WAACHS data show how higher levels of relative isolation (hence, higher proportions 
of Aboriginal people) are associated with greater retention of traditional languages and 
practicing of traditional cultural activities (see Chapter Seven).
Note again that WAACHS population estimates are different to Census counts as 
WAACHS estimation techniques are adjusted for under-enumeration and non-
response in the Census. See footnotes to Figures 2.1 and 2.2 for details.
SHArinG	OF	SPACe
In areas of high and extreme relative isolation most Aboriginal people live in discrete 
remote communities, where they generally make up the majority population and are 
the majority culture with regard to most activities.
The large numbers of non-Aboriginal adults in areas of high and extreme relative 
isolation are most likely due to the presence of mining companies and their workers, 
who generally form their own ‘discrete communities’ as such, with separate 
settlements to the Aboriginal communities. While non-Aboriginal teachers, police, 
medical and other service staff are present in these regions, and exert an influence 
over existing cultures, they may not make up the majority of non-Aboriginal people. 
A high proportion of the non-Aboriginal adults counted in remote regions work in 
the area, and may spend considerable time there, but have a permanent residence (and 
perhaps, family) elsewhere in a less isolated location, such as Perth. Many of these 
non-Aboriginal people have what is commonly known as a ‘fly-in, fly-out’ arrangement 
with their employer, which is common in Western Australia’s mining and resources 
sector. This limits the direct impact of non-Aboriginal culture in areas of high and 
extreme isolation, despite there being a greater non-Aboriginal population.
Television, radio and other communications media can also influence culture. This 
issue is covered in the comment box entitled Television, the media and Indigenous 
culture in Chapter Seven.
Being the dominant culture makes it easier to maintain culture, as there are fewer 
influences from other cultures. This is very much a result of historical patterns 
of colonisation, where the bulk of the colonising population settled in the South 
West corner of the state, centred around the Swan river. Although the majority of 
Aboriginal people live in areas of none/low relative isolation, they no longer comprise 
the dominant culture in these areas, whereas in areas of high and extreme relative 
isolation they remain the dominant culture, but only within discrete Aboriginal 
communities. These discrete communities house small populations and are dispersed 
over a huge geographic area spanning many tribal and language groups.
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Figure 2.3 illustrates the geographic population distribution discussed above, utilising 
the full 18 point ARIA++ continuous scale (see section entitled Interpreting measures 
of geographical isolation in Chapter One). This allows us to see the variation in the 
proportions of Aboriginal children and adults with respect to all children and adults 
within each of the discrete LORI bands. While the proportion of Aboriginal children is 
quite low and stable throughout LORI—None and LORI—Low, once into the LORI—
Moderate category the proportion increases steeply through to the LORI—Extreme 
isolation category. A similar picture is true for Aboriginal adults, but the proportions 
are lower due to reasons discussed above (i.e. mining companies and ‘fly-in, fly-out’ 
workers, other administration and service providers).
FIGURE 2.3: AbOriginAl PeOPle AS A PrOPOrTiOn OF THe TOTAl WeSTern 
AuSTrAliAn POPulATiOn, by reMOTeneSS (AriA++ AnD level OF relATive 
iSOlATiOn)(a)
(a) This Census data excludes counts from the ‘not stated’ and ‘Overseas visitors’ categories.
Census data on which these splines are based are different to the population benchmarks 
used in the WAACHS for weighting purposes. AbS estimated resident Population data were 
used to develop population benchmarks in the WAACHS as they account for the under-
enumeration and non-response present in Census data. Consequently WAACHS population 
figures are higher than Census counts (see Appendix B — Sample Design in volume One).
Census data is available at the Collection District (CD) level for both Aboriginal and non-
Aboriginal people, enabling a link to the AriA++ and also, therefore, lOri comparison for 
these two populations.
Source: Australian Bureau of Statistics, 2001 Census of Population and Housing.
Proportion of children who are Aboriginal
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hOUSEhOlD COMPOSITION AND ChIlD CARE ARRANGEMENTS
HOuSeHOLd	COmPOSiTiOn	And	CHiLd	CAre	ArrAnGemenTS	AT	HOme	—	wAACHS	
meTHOdOLOGy
As reported in Volume One — The Health of Aboriginal Children and Young People,13 
two classifications have been used to describe the structure of households in the 
WAACHS. 
Classifying household composition
The first classification (Figure 2.4) describes the composition (or family structure) 
of households within dwellings that were sampled. The methodology developed for 
this classification combined information from two sources. Firstly, households were 
classified based on the information recorded on the Household Record Form (see 
Appendix B — A guide to the survey fieldwork instruments), which recorded each 
individual who usually lives at the house at the time of the survey. Secondly, ‘family 
trees’ were drawn with the help of the primary and secondary carers in the household. 
These family trees captured the biological and non-biological relationships among 
household members listed on the Household Record Form and allowed, for the 
purposes of the survey, the application of a consistent set of descriptors where these 
might otherwise have a variable range of cultural meanings (e.g. aunt, uncle, cousin). 
As a result, the household classification discriminates between nuclear and extended 
families and describes the generational complexity of extended families.
Of the 11,400 households with Aboriginal children in Western Australia, there were 
55 different classifications of household composition. In order to derive a smaller 
number of classifications with reasonable sample sizes, classifications with small 
numbers of households were re-grouped to derive a total of 14 classifications of 
household composition. 
FIGURE 2.4: ClASSiFiCATiOn OF HOuSeHOlD COMPOSiTiOn
This household
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Classifying child care arrangements at home
The second classification (Figure 2.5) describes the child care arrangements at home 
for each child. Carers were asked ‘Who are the main people looking after (this child)?’ 
From this information, together with the family tree collected from carers, each 
child was assigned a classification to accurately describe their line of care within the 
household. This process resulted in 142 different child care arrangement classifications. 
In order to produce a manageable household care arrangement classification for the 
purpose of data analyses, the 142 categories were reduced to 24 descriptive categories 
and 11 broad categories (see Table 2.24 in Volume One).13
FIGURE 2.5: ClASSiFiCATiOn OF CHilD CAre ArrAngeMenTS AT HOMe
This child
































Practical application of the two classifications
In many cases both classifications are equivalent. For instance, for a family with two 
original parents and two children the household composition is ‘two original parent 
household - nuclear type’ and the care arrangement for each child is ‘both original 
parents’. However, for a blended household with two parents and one child, plus a child 
from a previous union, the care arrangement for each child is not the same. For one 
child the care arrangement is ‘both original parents’, while for the other child the care 
arrangement is ‘one parent and new partner’.
In the case of extended families where, for example, aunts and uncles, grandparents 
and other relatives are living in the household, the household composition 
classification would describe all the usual residents of the household. In terms of the 
care arrangements for each child, extended family relationships are only classified as 
part of the care arrangements for the child if the extended family member is involved 
in caring for the child.
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OPPOrTuniTieS	FOr	imPrOvinG	FAmiLy	CLASSiFiCATiOn
The WAACHS family classification scheme, as described in this chapter and 
in Volume One, classifies households containing children, and the individual 
care arrangements within the household for each child in a way that has not 
previously been available. As previously mentioned, the combinations of household 
composition and child care arrangements are many, and have been combined 
into groups for analysis to take place, with additional reclassification often being 
required for surveys with smaller samples and less predictive power.
At the household level, multiple structures within a household are able to be 
classified. For example, a household with only ‘Both original parents’ can be 
classified just as easily as a multi-generation household. A variety of combinations 
of household type are able to be recorded, including up to four generations of 
household members, and non-relatives.
At the child level the same flexibility exists, allowing analysts to look at how 
different family care arrangements for each individual child within the same 
household may result in specific outcomes. For example, in ‘two parent step and 
blended’ households, given sufficient sample size it may be possible to analyse 
outcomes for step children whose individual care arrangement is ‘one parent and 
new partner’ and outcomes for children of the present union who would have the 
care arrangement ‘both original parents’.
If a version of this family classification scheme, modified to classify combinations 
of childless households, were utilised in the five-yearly Australian Census of 
Population and Housing conducted by the Australian Bureau of Statistics (ABS), 
demographers and social researchers would then have access to a new tool of 
considerable analytic power. It could be possible to acknowledge significant family 
members from outside the household, such as non-custodial parents who share 
child-rearing responsibilities. The benefits of this type of classification scheme are 
not restricted simply to Aboriginal households. Australian households are diverse, 
and a system such as this would allow analysts to study that diversity with a level of 
detail previously unavailable.
The Census, with its population perspective, makes a very attractive vehicle for such 
a classification scheme. There would be scope, at least down to the state level, for 
publishing a detailed level of household classification and child care classification.
The difficulty obtaining a wide range of family classification codes for family 
relationships and family structure, and the derived variables the ABS makes 
available for census tabulations, has been a major methodological barrier for the 
WAACHS. When requesting comparison tables from the 2001 Census to assist 
with the development of population weights for the WAACHS, the ABS were 
unable to provide anything more detailed than the standard classification included 
in their Basic Community Profiles — couple families with and without dependent 
children, one parent families and other families. It appears the Census is unable to 
distinguish between original parent families and step and blended families, and 
is unable to classify extended family structures. Additionally, families with more 
than three generations living together would be routinely split into separate 
Continued . . .  .
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OPPOrTuniTieS	FOr	imPrOvinG	FAmiLy	CLASSiFiCATiOn	(continued)
families in order to fit into the restrictive ABS classification. All these structures 
exist and are important to acknowledge, not only in the context of Aboriginal 
families, but increasingly more so throughout society.
It is recommended that family classification be thoroughly reviewed by the ABS 
with a view to developing and implementing a framework in the Census and other 
collections that is more encompassing of the variety of family structures within our 
society. This would allow accurate mapping of family structures at a detailed level.
COmPOSiTiOn	OF	HOuSeHOLdS	wiTH	AbOriGinAL	CHiLdren
As reported in Volume One — The Health of Aboriginal Children and Young People,13 
there is a wide diversity of Aboriginal and Torres Strait Islander households. The most 
common household type was the two original parent - nuclear type, in which two 
original parents are living together with children of that partnership (31.1 per cent; 
CI: 28.9%–33.4%). Sole mother households made up 21.8 per cent (CI: 19.8%–23.9%) 
of all household types. Households in which two parents were living together with 
children of that partnership plus children from previous spouse relationships (two 
parent households - blended type) represented 11.2 per cent (CI: 9.7%–12.9%). A 
similar proportion (11.3 per cent; CI: 10.0%–12.8%) was found in households in which 
a sole mother and her children were living with extended family members (sole mother 
households - extended type). Less common, but still relatively prevalent (6.9 per cent; 
CI: 5.5%–8.4%), were two original parent - nuclear families living with extended 
family members (two parent household - extended type). An estimated 5.9 per cent 
(CI: 4.8%–7.2%) of households had no identifiable original parent present and were 
instead headed by an aunt or grandparent (Table 2.1).
For later analysis, household types have been further grouped into four categories:
Two original parent family. This category includes:
two original parent family - nuclear type
two original parent - extended family categories.
Sole parent family. Includes:
sole mother family
sole mother step family
sole mother extended family
sole father
sole father step family
sole father other categories.
Two parent step/blended family. Includes:
two parent - blended family
two parent step family
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Other family type. Includes:
aunts/uncles, grandparents
independent, no parent aunt-grandparent family, other family types and 
unclassified family types.
Using this classification system, almost four in ten households were two original 
parent family type (38.0 per cent; CI: 35.6%–40.4%). A similar proportion of 
households were classified as sole parent family types (37.6 per cent; CI: 35.3%–40.0%). 
Two parent step/blended families made up a further 16.3 per cent (CI: 14.6%–18.2%) 
of all households, with other household types such as aunts/uncles and grandparents 
accounting for the remaining 8.1 per cent (CI: 6.9%–9.5%) (Table 2.2).
There were variations in household composition across levels of relative isolation 
(Figure 2.6). A higher proportion of households were classified as two original parent 
family type in areas of extreme isolation (49.6 per cent; CI: 40.2%–59.0%) compared 
with 32.9 per cent of households in areas of no isolation (CI: 28.8%–37.2%). 
See Chapter One for a description of the Level of Relative Isolation (LORI) 
classification and how it relates to other classifications of isolation and remoteness, and 
how it is used in the WAACHS.
FIGURE 2.6: HOuSeHOlDS — HOuSeHOlD COMPOSiTiOn, by level OF relATive 
iSOlATiOn
Level of Relative Isolation
Two original parent family
Two parent step/blended family
Sole parent family
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Source: Table 2.3
FAmiLy	CAre	ArrAnGemenTS
Knowledge of household composition does not necessarily reveal arrangements for 
the specific care of children within a particular household. As households become 
large and more complex, greater opportunities arise within them for different care 
arrangements for individual children. Therefore family care arrangements for 
Aboriginal children have also been analysed for each child.
Family care arrangements varied across different levels of relative isolation (Figure 2.7). 
The proportion of children being cared for by a sole parent decreased as relative 
isolation increased. In the Perth metropolitan area, sole parents cared for 41.9 per cent 
(CI: 37.7%–46.3%) of children compared with 16.3 per cent (12.1%–21.5%) of children 
living in areas of extreme isolation. The proportion of children being cared for in 


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other care arrangements (such as aunts/uncles or grandparents) was higher in areas 
of moderate, high and extreme isolation compared with the Perth metropolitan area 
and areas of low relative isolation. A higher proportion of children in areas of extreme 
isolation were being cared for by both original parents (54.4 per cent; CI: 47.5%–61.3%) 
compared with 41.7 per cent (CI: 37.5%–45.8%) in the Perth metropolitan area.
Family care arrangements also varied by children’s age. The proportion of children 
being cared for by both original parents declined as age of the child increased. There 
was little variation in the proportion of children being cared for by sole parents across 
all age levels. One parent and new partner and other care arrangements (such as aunts/
uncles, grandparents) were more common among older children (Figure 2.8)
FIGURE 2.7: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily CAre 
ArrAngeMenTS, by level OF relATive iSOlATiOn
Level of Relative Isolation
Both original parents







None Low Moderate High Extreme
Source: Table 2.4
FIGURE 2.8: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily CAre 
ArrAngeMenTS, by Age
Both original parents Sole parent
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number	OF	AbOriGinAL	CHiLdren	in	THe	HOuSeHOLd
The Aboriginal population has a higher fertility rate than the non-Aboriginal 
population, which gives rise to higher numbers of dependent children in households 
and families and, in turn, larger family sizes.14 From the perspective of the family, 
this can have implications for the burden of care faced by the caregivers, the resource 
requirements of the household, and the opportunities for carers to devote time to 
pursuits outside of their caring roles, among others.
The majority of surveyed households had either one (28.6 per cent; CI: 26.4%–30.8%) 
or two (28.6 per cent; CI: 26.4%–30.8%) Aboriginal children residing in them. Just over 
one-fifth of households (22.5 per cent; CI: 20.5%–24.7%) had four or more Aboriginal 
children resident (Table 2.5).
There were marked differences in the number of Aboriginal children living in 
the household when analysed by Level of Relative Isolation (Figure 2.9; for more 
information about spline charts and LORI, see section entitled Interpreting measures 
of geographic isolation in Chapter One). In areas of high relative isolation, almost 
half of all households (47.3 per cent; CI: 38.5%–56.7%) had four or more children. 
The corresponding proportion for households in the Perth metropolitan area was 
significantly lower, at 15.9 per cent (CI: 12.5%–19.6%) (Figure 2.10). 
FIGURE 2.: nuMber OF AbOriginAl CHilDren in THe HOuSeHOlD, by reMOTeneSS 
(AriA++)
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An analysis of household occupancy by the number of bedrooms in the dwelling was 
undertaken in Volume One, and will be covered further in Chapter Six of this volume.
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FIGURE 2.10: HOuSeHOlDS — nuMber OF AbOriginAl CHilDren in THe 
HOuSeHOlD, by level OF relATive iSOlATiOn
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Source: Table 2.6
AGe	OF	CHiLdren
The Aboriginal population has a much younger age structure than the non-Aboriginal 
population in Australia. This is the result of comparatively higher fertility and 
mortality rates.14 Accordingly, Aboriginal families are more likely to have young 
children than other families. 
The following section provides some insight into the age profile of families and 
households with Aboriginal children. The age of the youngest and eldest child have 
been examined and are used here as a means for describing the age profile of families 
and households. Subsequent chapters will explore the effect of family age profile on 
various family outcomes. 
Households where the youngest Aboriginal child was aged 0–3 years accounted for 
44.5 per cent (CI: 42.1%–46.9%) of all surveyed households. In a further 23.5 per cent 
(CI: 21.4%–25.6%) of households, the youngest child was aged 4–7 years and in 6.7 per 
cent of households (CI: 5.6%–7.8%) the youngest child was aged 15–17 years (Table 2.7).
The eldest child was most commonly reported to be 15–17 years of age (26.0 per cent; 
CI: 23.9%–28.1%), while in almost one in seven households (13.7 per cent; CI: 12.2%–
15.2%) the eldest child was aged 0–3 years at the time of the survey (Table 2.8).
There was no discernible difference in the age profile of households with Aboriginal 
children when further analysed by LORI (Tables 2.9 and 2.10).
AbOriGinAL	STATuS	And	birTH	mOTHer	STATuS	OF	CArerS
Although this topic was covered in detail in Chapter Two of Volume One,13 to add 
essential context to the analysis ahead in this volume, much of that information is 
repeated here in a form that is relevant to the current work.
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Aboriginal status of carers
An estimated 82.6 per cent (CI: 80.6%–84.5%) of primary carers and 78.6 per cent 
(CI: 75.7%–81.3%) of secondary carers identified themselves as being of Aboriginal or 
Torres Strait Islander origin (Tables 2.11, 2.12). 
There was a relationship between the proportion of carers who were Aboriginal and 
levels of relative isolation. As the level of relative isolation increased, so too did the 
proportion of primary and secondary carers who were Aboriginal. For example, in 
the Perth metropolitan area (no isolation), 72.9 per cent (CI: 68.6%–76.8%) of primary 
carers and 66.4 per cent (CI: 60.5%–72.2%) of secondary carers identified themselves 
as being of Aboriginal or Torres Straight Islander origin. In areas of extreme isolation, 
98.8 per cent (CI: 97.5%–99.5%) of primary carers and 97.9 per cent (CI: 92.9%–99.5%) 
of secondary carers identified themselves as being of Aboriginal or Torres Strait 
Islander origin (Figure 2.11). 
FIGURE 2.11: All CArerS — PrOPOrTiOn OF CArerS WHO Were AbOriginAl, by 
level OF relATive iSOlATiOn
Level of Relative Isolation








None Low Moderate High Extreme
Source: Tables 2.11, 2.12
In interpreting Figure 2.11 it must be noted that the vast majority of non-Aboriginal 
primary carers of Aboriginal children were also the natural birth mothers of those 
children. In these cases it was the father of the child who was Aboriginal.
Aboriginal status of birth mothers
Aboriginal birth mothers were the primary carers of 68.4 per cent (CI: 66.2%–70.6%) 
of all Aboriginal children in Western Australia. The next most common primary 
care arrangement was Aboriginal carers who were not the birth mother of the child 
(17.3 per cent; CI: 15.7%–18.9%). Non-Aboriginal carers were the primary carers 
and natural mothers of 11.4 per cent (CI: 9.7%–13.3%) of Aboriginal children in 
Western Australia. Children cared for by non-Aboriginal carers who were not the 
natural mothers of those children amounted to 2.2 per cent (CI: 1.4%–3.3%) of all the 
Aboriginal children in the state (Table 2.14).
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Children cared for by Aboriginal carers
There was also a relationship between the proportion of children whose primary 
carer was Aboriginal and LORI. As the level of relative isolation increased, so too 
did the proportion of children whose primary carer was Aboriginal. For example, in 
the Perth metropolitan area, 77.8 per cent (CI: 73.5%–81.8%) of children were cared 
for by an Aboriginal primary carer whereas, in areas of extreme isolation, 99.4 per 
cent (CI: 98.5%–99.8%) of children were cared for by an Aboriginal primary carer 
(Table 2.13).
The majority of Aboriginal children (80.4 per cent; CI: 78.6%–82.0%) were cared for 
by their natural birth mother and, for 85.1 per cent (CI: 82.9%–87.2%) of this group 
of Aboriginal children, their carer was Aboriginal (Tables 2.15–2.16). Of the 19.6 per 
cent (CI: 18.0%–21.4%) of Aboriginal children cared for by someone who was not 
their birth mother, 87.9 per cent (CI: 82.9%–92.0%) were cared for by somebody of 
Aboriginal or Torres Strait Islander origin (Table 2.16).
FAMIly MObIlITy
Measures of mobility can provide insights into the patterns of population movement 
within and between geographical areas. They can quantify the extent of movements 
of population groups and help to explain the reasons why these movements occur. 
Further, mobility patterns often reflect the links that regions have with one another, 
changes in the economic circumstances of regions, the needs and aspirations of 
individuals and families, and the relative access to services.15 
The stereotypical view of Aboriginal populations, particularly in more remote 
areas, is that they are a more mobile group than non-Aboriginal Australians. Recent 
evidence suggests that there is a similar rate of movement between Aboriginal and 
non-Aboriginal people, although their patterns of movement are distinctly different.18 
While young people in Australia tend to be more mobile than other age groups, there 
is a less pronounced age effect among the Aboriginal population. This may reflect a 
relative detachment from mainstream economic and social processes or a limit in 
the choices Aboriginal people have to engage in activities that require migration. 
Alternatively, it may simply suggest that Aboriginal young people can satisfy their 
needs and wants closer to home and therefore do not need to move from their 
home.14,16
The WAACHS asked a number of questions regarding the propensity for Aboriginal 
families to change where they live, both permanently and seasonally. In addition, the 
survey attempted to collect information on the frequency with which families moved 
and the distance of moves.
PrOPenSiTy	TO	mOve
In addition to recording the address of the dwellings that families lived in at the 
time of the survey (this could be 2001 or 2002, depending on when the family was 
interviewed), the WAACHS asked carers to state their residential postcode in August 
1996. This enabled the derivation of a measure of the propensity of Aboriginal children 
and families to move in a five to six year period. 
Among Aboriginal children in Western Australia born before August 1996, 44.9 per 
cent (CI: 42.0%–47.8%) lived in a different postcode at the time of the survey when 
compared with August 1996 (Table 2.17). While this figure provides an approximate 
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measure of the proportion of children who had moved homes in the 5–6 years prior to 
the survey, it does not include those who had moved within the same postcode. As a 
result, the true level of movement between these two time periods is likely to be higher.
For the purpose of comparison, ABS census data highlight that 48.4 per cent of all 
Aboriginal people in Western Australia moved residence between 1996 and 2001. This 
compares with 42.6 per cent of non–Aboriginal people in Western Australia for the 
same period.14
WAACHS data found that about 5.6 per cent (CI: 4.3%–7.2%) of children had moved 
from an interstate location, while 39.3 per cent (CI: 36.5%–42.0%) of children made an 
intrastate move in the last 5–6 years (Table 2.17).
There were some differences in the propensity to move by LORI. Children in the Perth 
metropolitan area (52.3 per cent; CI: 47.5%–57.1%) tended to be more mobile than 
those in other areas. Children living in areas of moderate isolation at the time of the 
survey were the least likely to have moved (36.7 per cent; CI: 30.8%–43.2%) (Figure 
2.12). These data should be used with caution, as part of the differences between LORI 
categories may be attributable to differences in postcode sizes.
LimiTATiOnS	in	meASurinG	mObiLiTy
There are a number of limitations to the measures of mobility derived from 
WAACHS data and used in this section of the publication:
Questions in the WAACHS which asked about where people lived at a point in 
time cannot be used to measure multiple moves or moves occurring between 
time periods. In addition, data cannot be captured for children born within 
the period of interest.
While the WAACHS gathered some details on each family’s place of residence 
in 1996 and at the time of the survey, it didn’t specifically ask whether the 
family had moved in this period. In 1996, only the postcode of the surveyed 
family’s place of residence was recorded, hence any moves made within postcode 
boundaries in the 5–6 year period up to the survey being conducted were not 
able to be captured. Also, postcode sizes vary by geographic location, meaning 
that some families may move many kilometres while remaining in the same 
postcode, while others may only move a few kilometres and enter a new postcode. 
Compared with non-Aboriginal families, a higher proportion of Aboriginal 
families live in more remote areas, where postcodes tend to be larger than those 
in less remote regions. Therefore the WAACHS measure of the propensity of 
Aboriginal families to move residence will understate the true level.
The WAACHS measures of the number of moves since birth may be affected 
by difficulties that surveyed families have in recalling past moves. This may be 




The survey found no discernible difference in the propensity to move for children 
of different ages. Other data sources typically show that rates increase among the 
young adult population (20–29 years) as they search for post-school educational and 
work opportunities, although this phenomenon is more pronounced among the non-
Aboriginal population than others.17,18
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FIGURE 2.12: AbOriginAl CHilDren bOrn beFOre AuguST 1996 — PrOPOrTiOn 
THAT HAD MOveD HOuSe beTWeen AuguST 1996 AnD 2001/2002
Source: Table 2.17
number	OF	diFFerenT	HOmeS	Lived	in
Another measure of family mobility has been constructed from carer’s reports of how 
many different homes children under their care had lived in since birth. Table 2.18 
shows that almost one-quarter of Aboriginal children (22.9 per cent; CI: 21.0%–24.8%) 
had lived in the same home since birth. A further 23.7 per cent (CI: 22.1%–25.3%) of 
all children had lived in two homes since birth, while 22.1 per cent (CI: 20.4%–23.9%) 
had lived in five or more homes. Alternatively put, at the time of the survey, Aboriginal 
children had lived, on average, in just over three homes since birth (3.3; CI: 3.2–3.4) 
(Table 2.21).
As shown in Figure 2.13, the proportion of children living in five or more homes 
declined as relative isolation increased. Around one in ten children (10.7 per cent; 
CI: 6.6%–16.0%) living in areas of extreme isolation had lived in five or more 
homes since birth compared with almost three in ten children living in the Perth 
metropolitan area (28.7 per cent; CI: 25.5%–32.0%). This is consistent with the data 
above, which highlighted that children in the Perth metropolitan area were more likely 
to have moved than those in areas of greater relative isolation.
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FIGURE 2.13: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF HOMeS liveD in 
SinCe birTH, by level OF relATive iSOlATiOn
Source: Table 2.19
There is an age effect on these data, as older children have had a longer period in which 
to move homes (Table 2.20). Over three in ten children aged 12–17 years (34.1 per cent; 
CI: 30.7%–37.6%) had lived in five or more homes since birth, significantly higher than 
the corresponding proportion of children aged 0–3 years (4.7 per cent; CI: 3.3%–6.6%). 
Figure 2.14 illustrates that the average number of homes lived in plateaus from age 
12 years through to age 17 years. It is not known whether this is simply a cohort effect, 
but, interestingly, 6 year-olds have lived in an average of 3.2 homes (CI: 3.0–3.4) while 
17 year-olds have lived in an average of 4.0 homes (CI: 3.6–4.4). If it is assumed that this 
is not a cohort effect, this suggests that most home moves occur during the pre-school 
years. Investigations into the potential impact of this will occur in later chapters. On 
average, Aboriginal children aged 0–17 years have lived in 3.3 homes (CI: 3.2–3.4) since 
birth (Table 2.21).
FIGURE 2.14: AbOriginAl CHilDren AgeD 0–17 yeArS — AverAge nuMber OF 
HOMeS liveD in SinCe birTH, by Age
Source: Table 2.21
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OTHer	PLACeS	OF	reSidenCe
Carers were asked whether they had other places they lived in for parts of the year, 
and the length of time they spent in their current dwelling during the year. While 
the survey did not ask the reasons for these regular changes in residence, it is known 
that Aboriginal families can spend considerable time away from their usual residence 
to attend funerals, because of seasonal weather patterns, to visit family, etc. (see 
commentary box entitled Families on the move). 
It is estimated that 8.7 per cent (CI: 7.5%–10.0%) of Aboriginal children had another 
place that they lived in for part of the year. This proportion varies considerably by 
LORI, from 3.4 per cent (CI: 2.1%–5.3%) in the Perth metropolitan area to 14.6 per cent 
(CI: 11.9%–17.6%) in areas of moderate isolation, and 19.8 per cent (CI: 14.0%–26.4%) 
in areas of extreme isolation (Table 2.22).
Carers of children that have another residence for part of the year, on average, stated 
that they lived in their current dwelling for 8.7 months (CI: 8.2–9.2) of each year. That 
is, on average, this group of children were living away from their current residence for 
3.3 months of each year.
LivinG	AwAy	FrOm	HOme	in	THe	eArLy	STAGeS	OF	LiFe
Carers were asked whether surveyed children had lived away from them for a month or 
more before they were four years of age. This was the case for 7.5 per cent (CI: 6.3%–
8.9%) of Aboriginal children who were aged 4–17 years at the time of the survey (Table 
2.23). It should be noted that this figure is based on valid responses; children whose 
carers did not know or did not answer this question for other reasons were excluded 
from this analysis (this pertains to an estimated 5,160 children).
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FAmiLieS	On	THe	mOve
A notable feature of the Aboriginal families within this study is their high levels 
of residential mobility. Historically, Aboriginal people have always had a ‘culture 
of mobility’, in which movement played a central role in the maintenance of 
relationships to places and to kin in addition to moving for exploiting seasonal 
food and accessing water and other essential resources.16 Despite these traditional 
ways being disrupted by the processes of colonisation, a high proportion of 
Aboriginal families today — particularly in country and more remote areas 
— remain highly mobile in their day-to-day lives. This does not necessarily mean 
Aboriginal families with strong cultural ties are moving house frequently, but 
more that cultural obligations mean that they are likely to be away from their usual 
place of residence more often than non-Aboriginal Australian families. Aboriginal 
families in general tend to experience more changes in residence in comparison 
with non-Aboriginal families.
The reasons for contemporary Aboriginal mobility are multi-faceted. The relatively 
sparse literature on the subject suggests that understanding this phenomenon 
requires a delineation of: (a) the motivation for travel or propensity to relocate, 
(b) the distance and duration of movements, (c) the pattern of flows and 
networks of movement, (d) the redistributive outcomes they produce — such as 
short term migrations and circular movements, and (e) the mobility careers or 
patterns of movement within an individual’s life-course.15 One recent review of 
the topic grouped the literature into two broad categories.16 The first included 
qualitative anthropological and ethnographically based studies concerned with 
the socioeconomic role of Aboriginal mobility and its cultural context and 
meaning. The second were more quantitative studies concerned with migration 
demographics and typically based on census or administrative data recording 
population movements. 
These studies often include comparisons with non-Aboriginal mobility patterns to 
identify distinctive Aboriginal social and economic behaviours that may require 
specific or targeted policy responses.14
While there are clearly social, cultural and spiritual benefits associated with more 
traditional patterns of Aboriginal mobility, there are also some contemporary 
family movements which may be detrimental to the health and wellbeing of 
families and children. For example, cultural and family obligations to travel long 
distances to attend funerals can often be disruptive to children’s school education. 
However, the greatest proportion of Aboriginal families with high mobility are 
those living in areas with no or little relative isolation (i.e. metropolitan or other 
large regional centres). This is largely an outcome of urban drift with migration out 
of traditional homelands and away from small rural and remote communities.
Continued . . . . 
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FAmiLieS	On	THe	mOve	(continued)
In more urbanised settings there are new socioeconomic and other structural 
forces driving residential mobility — particularly housing insecurity and family 
breakdown. As documented in Volume One,13 40 per cent of Aboriginal children in 
the Perth metropolitan area were being cared for by a single mother, significantly 
higher than the corresponding proportion in areas of extreme isolation (14 per 
cent). Furthermore, over 70 per cent of families with Aboriginal children are in 
rental accommodation which is two and a half times the comparable rate for non-
Aboriginal families. High household mobility proved to be a significant obstacle 
to the WAACHS finding the expected number of households with Aboriginal 
children in the sample frame drawn from the 1996 Census. Investigations of 
this undercount established that between 12–15 per cent of the target population 
had moved to CDs not included in the sampling frame due to movements of 
Homeswest public housing stock between 1996 and 2000.
Whatever its causes, the findings reported in the previous two volumes of the 
survey indicate that high residential mobility is associated with children having 
increased risk of problems in their behavioural and emotional adjustment. Volume 
Three clearly shows that being at high risk of clinically significant emotional 
or behavioural difficulties is independently associated with both poor school 
attendance and low academic performance.19
There is a considerable international literature on the consequences for children of 
potentially disruptive environmental transitions such as residential relocation and 
changes of schools.20 While changes are a part of normal human experience and 
adaptation is an important life-skill, the evidence from longitudinal population 
studies in Australia and other developed countries such as the US, Canada, and 
the UK suggest that today’s children experience too many changes, too early in life, 
and that too many changes — especially when these occur simultaneously — can 
have important impacts on their subsequent development.
Increasing the awareness of parents, caregivers, teachers and the general 
community of the negative effects of high family mobility and other such 
environmental changes is important — but it may not always be possible for 
families to control the number of household moves they need to make. However, 
the literature is clear in highlighting the need for public policy to seek to reduce the 
number of transitions children experience. 
For example, policies encompassing housing, income support or other family 
supports such as child care should give a high priority to minimising avoidable 
moves. Schools and teachers can also play an important role in assisting parents 
to ease the transitions which young children face. Also, since stability within 
the family is highly protective for children experiencing change, family and 
community services can also assist by ensuring that such forms of support will be 
maintained when families move. 
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hOUSING ChARACTERISTICS
The WAACHS collected a range of information about the characteristics of the dwelling 
that was home to each Aboriginal child involved in the survey. A detailed overview 
of these characteristics, including dwelling structure, housing tenure (including 
government housing), ease of acquisition of rental property, crowding, and other places 
of residence was reported in Chapter Two of Volume One.13 As well as re-visiting 
some findings from Volume One, an even more comprehensive analysis of housing for 
families with Aboriginal children is presented in Chapter Six of this publication.
Keeping this in mind, to provide a basic understanding of the demographics of 
housing for families with Aboriginal children in Western Australia, it is useful to 
repeat a couple of key Volume One findings here.13 Firstly, with regard to the types of 
dwellings inhabited by families with Aboriginal children aged 0–17 years, the pattern 
is virtually identical to that of families with children aged 4–16 years in the general 
population, as observed in the 1993 WA CHS. For example, in both cases, over 90 per 
cent of these families lived in a separate house — 91.4 per cent (CI: 89.6%–93.0%) in 
the WAACHS and 91.1 per cent (CI: 88.1%–94.1%) in the 1993 WA CHS. Where the 
two populations differ most is in housing tenure, with 70.7 per cent (CI: 68.2%–73.1%) 
of families with Aboriginal children renting their residence compared with 24.8 per 
cent (CI: 21.6%–27.9%) of families in the 1993 WA CHS.21
SOCIOECONOMIC ChARACTERISTICS OF NEIGhbOURhOODS AND COMMUNITIES 
WhERE AbORIGINAl ChIlDREN lIVE
The Index of Relative Socio-economic Disadvantage (the Index) is one of five measures 
of socioeconomic status calculated by the Australian Bureau of Statistics in their 
Socio-Economic Indexes For Areas (SEIFA) product.22 The Index of Relative Socio-
economic Disadvantage (see Glossary) is a summary measure calculated from census 
data which ranks the relative level of disadvantage of each census collection district 
(CD). The index is derived from attributes such as low income, low educational 
attainment, high unemployment, jobs in relatively unskilled occupations and variables 
that reflect disadvantage rather than measure specific aspects of disadvantage 
(e.g. marital status of separated/divorced, Indigenous status, etc.). The Index is scaled 
to have a mean of 1,000 and a standard deviation of 100. Lower values indicate greater 
levels of disadvantage.
When the Index was applied to CDs in which WAACHS families lived, an unacceptably 
high proportion of Aboriginal children — around nine in ten — were living in areas 
classified in the bottom 50% of the Index. The extent of deviation from the distribution 
of the general population, where one in two children would be expected to live in areas 
classified in the bottom 50%, is a stark measure of the diminished stocks of human 
capital among Aboriginal families. For the purposes of using the Index for more 
meaningful analysis of the circumstances of Aboriginal families and their children 
in this and subsequent chapters, area rankings have been grouped into five categories 
(where the bottom 5% category indicates the most disadvantaged areas):
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The Index has been used as one measure of the socioeconomic characteristics of 
neighbourhoods and communities where Aboriginal children live. Around one in 
four Aboriginal children aged 0–17 years (26.3 per cent; CI: 22.5%–30.2%) were living 
in areas classified in the bottom 5% of socioeconomic disadvantage. For all Western 
Australian children, a significantly lower one in twenty would be expected to be living 
in areas in the bottom 5%. Only one in ten Aboriginal children (9.7 per cent; CI: 7.0%–
13.0%) were living in areas classified in the top 50% of socioeconomic disadvantage 
(Table 2.24).
A strong association was found between living in areas of socioeconomic disadvantage 
and relative isolation. Over four in five children (80.8 per cent; CI: 64.5%–93.0%) living 
in areas of extreme isolation were in the bottom 5% of socioeconomic disadvantage. 
This was significantly higher than the corresponding proportion for children living in 
the Perth metropolitan area (15.4 per cent; CI: 11.6%–20.3%) (Figure 2.15).
FIGURE 2.15: AbOriginAl CHilDren AgeD 0–17 yeArS — PrOPOrTiOn living in THe 
bOTTOM 5% OF THe inDeX OF relATive SOCiO-eCOnOMiC DiSADvAnTAge, by level 
OF relATive iSOlATiOn
Source: Table 2.24
Chapter Three further examines the socioeconomic wellbeing of families with 
Aboriginal children using three specific indicators — the highest level of educational 
attainment of the primary carer; whether the primary carer had ever been in paid 
work; and the financial strain experienced by families. Demographic, child, carer, 
family and household factors associated with each indicator are also documented.
SATISFACTION WITh COMMUNITy SERVICES AND FACIlITIES 
Information about the overall satisfaction with access to services and facilities was 
asked of carers in both the WAACHS and the 1993 WA CHS. It has therefore been 
possible in this section to compare satisfaction with access to services and facilities 
as rated by carers of Aboriginal children with ratings by carers of non-Aboriginal 
children. Following is a description of the ratings used in both surveys.
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rATinG	SATiSFACTiOn	wiTH	ServiCeS	And	FACiLiTieS
Carers of Aboriginal children (WAACHS)
Primary carers of Aboriginal children were asked a series of questions concerning 
their overall satisfaction with access to a range of services and facilities. The set of 
questions asked of primary carers living in discrete remote communities were modified 
significantly to maintain relevance to their unique living circumstances.
Primary carers in the WAACHS were asked to rate how happy they were with their 
access to a range of services and facilities, using a five-point scale:
Very unhappy
A little bit unhappy
Neither unhappy nor happy
A little bit happy
Very happy.
To simplify analysis this scale was divided into three categories:
A little bit unhappy or very unhappy
Neither unhappy nor happy
A little bit happy or very happy.
Where a response is given as ‘Not applicable’, this refers to either a question not asked 
of the carer (e.g. remote community not asked this question) or the carer stated that 
the question was not applicable to them (e.g. ‘Access to child care facilities’ may not be 
applicable to a carer whose youngest child was 16 years old).
Carers of non-Aboriginal children (1993 WA CHS)
Carers of non-Aboriginal children in the 1993 WA CHS were also asked to rate how 
satisfied they were with access to various services on a five-point scale. However, the 
wording of this scale differed slightly from the five-point scale used in the WAACHS:
Very dissatisfied
Dissatisfied
Neither satisfied or dissatisfied
Satisfied
Very satisfied.
To simplify analysis this scale was divided into three categories:
Very dissatisfied or dissatisfied
Neither satisfied or dissatisfied
Satisfied or very satisfied.
While some of the questions were identical between the WAACHS and WA CHS, there 
were minor wording variations across the other common items. Excluding the remote 
community questions, six questions asked in the WAACHS were not asked in the WA 
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from the Aboriginal Steering Committee governing the WAACHS for information on 
separate Aboriginal-specific issues. These differences are summarised in Appendix E. 
Also note that a gap of seven to eight years exists between the WAACHS and the 
1993 WA CHS collections, during which time there may have been changes in the 
overall level of access to specific services or facilities. Additionally, while the WA 
CHS was a representative sample of children throughout Western Australia the 
majority of non-Aboriginal children live in the Perth metropolitan area or areas of 
low isolation, whereas Aboriginal children are more evenly spread throughout the 
state (see Figure 2.2). This difference in population distribution may impact on some 
of the comparisons of satisfaction with access to services between the WAACHS and 
WA CHS. 
SATiSFACTiOn	wiTH	ACCeSS	TO	COmmuniTy	ServiCeS	And	FACiLiTieS
The questions asked of carers in regards to access to community services and facilities 
can be categorised in the following themes: 
health and medical services
transport and communication services
shops, banking and entertainment facilities
community services
recreation facilities
other services and opportunities.
Figure 2.16 summarises the proportion of carers who were ‘a little bit happy’ or ‘very 
happy’ with access to each service.
Prior to presenting details on each of the specific questions, some summary 
observations are presented here.
Carers were most satisfied with their access to schools, shops, playing fields, a 
general practitioner and a community or child health clinic. Levels of satisfaction 
for access to these services and facilities were estimated at or above 60 per cent. 
This is, of course, a broad observation and where significant variations in these 
levels of satisfaction occur within specific levels of relative isolation these are 
discussed with respect to each of the individual questions reported below.
It is a matter of some concern however that, beyond relatively good endorsement 
of these few services, the level of estimated satisfaction with the remaining 
services, facilities and amenities is below 60 per cent.
Several questions attracted particularly low levels of estimated satisfaction: a place 
where teenagers can get together; after school or vacation care; and child care 
facilities, were all at or below 30 per cent.
For 26 of the 29 services and facilities presented in this section, the levels of 
satisfaction among carers of Aboriginal children were lower than for carers of 
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FIGURE 2.16: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO COMMuniTy ServiCeS AnD FACiliTieS, 
WAACHS COMPAreD WiTH WA CHS
WAACHS—Respondents who 
were happy(a) with their access to 
the service
WA CHS—Respondents who were 
satisfied(b) with their access to the 
service
Per cent 95% CI Per cent 95% CI
Health and medical services
 general practitioner (d) 61.2 (58.3 – 64.1) 87.2 (85.0 – 89.2)
 Community or child health clinic 60.7 (58.1 – 63.3) 69.4 (60.0 – 72.5)
 Ambulance service (d) 47.1 (44.0 – 50.1) 70.1 (66.6 – 73.4)
 The Flying Doctor (c) 38.3 (35.7 – 40.9)
 Aboriginal Medical Service (c) 35.5 (32.8 – 38.3)
Transport and communication services
 A public telephone 47.0 (44.2 – 49.8) 65.1 (61.3 – 68.7)
 Taxis (c) 39.7 (36.8 – 42.8)
 Public transport systems (d) 39.2 (36.8 – 41.7) 69.0 (65.2 – 72.6)
 School bus service (c) 36.3 (33.6 – 39.1)
Shops, banking and entertainment facilities
 Shops or a shopping centre 74.8 (72.2 – 77.3) 87.4 (84.6 – 90.0)
 banking facilities 57.4 (54.7 – 60.2) 80.0 (76.2 – 83.4)
 A movie theatre or outdoor pictures 39.2 (36.4 – 41.9) 51.7 (46.7 – 56.9)
 A hall for live theatre or performances 31.2 (28.8 – 33.7) 37.7 (33.9 – 41.7)
Community services
 Schools 82.6 (80.7 – 84.5) 92.4 (90.4 – 94.2)
 Police station or regular patrols 52.2 (49.5 – 54.9) 65.8 (61.6 – 69.7)
 Public library (d) 51.3 (48.3 – 54.2) 83.2 (79.5 – 86.3)
 Community centre (d) 38.0 (35.4 – 40.7) 53.7 (49.9 – 57.5)
 Family and children’s services (Welfare) (c) 38.0 (35.4 – 40.6)
 Child care facilities (d) 30.0 (27.6 – 32.6) 51.6 (48.0 – 55.0)
 After school care/vacation care (d) 21.4 (19.1 – 23.8) 44.7 (41.1 – 48.2)
recreation facilities
 Playing field where children can play 71.8 (69.3 – 74.2) 71.9 (68.0 – 75.5)
 Outdoor playing fields for organised sport 70.4 (67.9 – 72.9) 81.3 (78.1 – 84.1)
 Swimming complex (indoor or outdoor) 59.7 (56.3 – 62.9) 68.8 (64.3 – 73.2)
 indoor sports centre for games 50.7 (47.8 – 53.5) 60.1 (55.9 – 64.3)
Other services, facilities and opportunities
 Street lighting 58.3 (55.6 – 61.0) 56.5 (52.9 – 60.0)
 Church 46.0 (43.3 – 48.7) 65.4 (62.0 – 68.8)
 Activities for children outside school 42.3 (39.6 – 45.0) 56.0 (52.2 – 59.7)
 Work or opportunities for work (c) 41.0 (38.2 – 43.7)
 A place where teenagers can get together (d) 18.1 (15.9 – 20.4) 24.5 (21.3 – 27.9)
(a) Primary carers who reported being ‘a little bit happy’ or ‘very happy’ with their access to a service.
(b) Primary carers who reported being ‘satisfied’ or ‘very satisfied’ with their access to a service.
(c) not asked in the 1993 WA CHS. 
(d) not asked of carers in remote communities
Responses from the carers of Aboriginal children are further analysed by level of 
relative isolation in Chapter Seven.
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Health and medical services
General practitioner. Throughout WA, 61.2 per cent (CI: 58.3%–64.1%) of primary 
carers were happy with their access to a general practitioner. For carers of non-
Aboriginal children in the 1993 WA CHS, 87.2 per cent (CI: 85.0%–89.2%) were 
satisfied with access to a general practitioner (Table 2.25).
This question was not asked of carers in remote communities.
Community or child health clinic. Overall, 60.7 per cent (CI: 58.1%–63.3%) of 
primary carers were happy with their access to this service. For carers of non-
Aboriginal children in the 1993 WA CHS, 69.4 per cent (CI: 66.0%–72.5%) were 
satisfied with access to a community or child health clinic (Table 2.26).
Ambulance. Almost half (47.1 per cent: CI: 44.0%–50.1%) of primary carers were 
happy with their access to an ambulance. For carers of non-Aboriginal children in 
the 1993 WA CHS, 70.1 per cent (CI: 66.6%–73.4%) were satisfied with access to this 
service (Table 2.27).
The Flying Doctor. Overall, 38.3 per cent (CI: 35.7%–40.9%) of primary carers were 
happy with their access to this service (Table 2.28).
This question was not asked of carers in the 1993 WA CHS. 
Aboriginal Medical Service (AMS). One in three (35.5 per cent; CI: 32.8%–38.3%) of 
primary carers were happy with their access to the AMS (Table 2.29). 
This question was not asked of carers in the 1993 WA CHS.
Transport and communication services
Public telephone. In WA, 47.0 per cent (CI: 44.2%–49.8%) of primary carers were 
happy with their access to this service. For carers of non-Aboriginal children in the 
1993 WA CHS, 65.1 per cent (CI: 61.3%–68.7%) were satisfied with access to a public 
telephone (Table 2.30).
Taxis. Overall, 39.7 per cent (CI: 36.8%–42.8%) of primary carers were happy with 
their access to a taxi (Table 2.31). 
This question was not asked of carers in the 1993 WA CHS. 
Public transport systems. An estimated 39.2 per cent (CI: 36.8%–41.7%) of primary 
carers were happy with their access to this service, compared with carers of non-
Aboriginal children in the 1993 WA CHS, 69.0 per cent (CI: 65.2%–72.6%) (Table 2.32).
This question was not asked of carers in remote communities.
School bus service. Overall, 36.3 per cent (CI: 33.6%–39.1%) of primary carers were 
happy with their access to a school bus service (Table 2.33). 
This question was not asked of carers in the 1993 WA CHS. 
Shops, banking and entertainment facilities
Shops or a shopping centre. In WA, 74.8 per cent (CI: 72.2%–77.3%) of primary 
carers were happy with their access to shops or a shopping centre. For carers of 
non-Aboriginal children in the 1993 WA CHS, 87.4 per cent (CI: 84.6%–90.0%) were 
satisfied with access to this service (Table 2.34).
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Banking facilities. A higher proportion of carers of non-Aboriginal children in 
the 1993 WA CHS were happy with their access to banking facilities (80.0 per cent; 
CI: 76.2%–83.4%) when compared with primary carers of Aboriginal children (57.4 per 
cent; CI: 54.7%–60.2%) (Table 2.35).
Movie theatre or outdoor pictures. Overall, 39.2 per cent (CI: 36.4%-41.9%) of 
primary carers were satisfied with access to a movie theatre or outdoor pictures 
— lower than the proportion reported by carers of non-Aboriginal children in the 
1993 WA CHS (51.7 per cent; CI: 46.7%-56.9%) (Table 2.36).
Hall for live theatre or performances. Almost a third (31.2 per cent; CI: 28.8%–33.7%) 
of primary carers were happy with their access to a performance hall. This was 
marginally lower than the proportion reported by carers of non-Aboriginal children in 
the 1993 WA CHS (37.7 per cent; CI: 33.9%–41.7%) (Table 2.37).
Community services
Schools. Most primary carers were happy with their access to schools — 82.6 per cent 
(CI: 80.7%–84.5%) among carers of Aboriginal children and 92.4 per cent (CI: 90.4%–
94.2%) among carers of non-Aboriginal children (Table 2.38).
Police station or regular patrols. Around half (52.2 per cent; CI: 49.5%–54.9%) of 
primary carers were happy with their access to a police station or regular patrols. The 
level of satisfaction was among carers of non-Aboriginal children was 65.8 per cent 
(CI: 61.6%–69.7%) (Table 2.39).
Public library. Far fewer carers of Aboriginal children stated that they were satisfied 
with their access to a public library (51.3 per cent; CI: 48.3%–54.2%) than carers 
of non-Aboriginal children in the 1993 WA CHS (83.2 per cent; CI: 79.5%–86.3%) 
(Table 2.40).
This question was not asked of carers in remote communities.
Community centre. Overall, 38.0 per cent (CI: 35.4%–40.7%) of primary carers were 
happy with their access to a community centre. For carers of non-Aboriginal children 
in the 1993 WA CHS, 53.7 per cent (CI: 49.9%–57.5%) were satisfied (Table 2.41).
This question was not asked of carers in remote communities.
Department for Community Development (Welfare). Overall, 38.0 per cent 
(CI: 35.4%–40.6%) of primary carers were happy with their access to this service 
(Table 2.42). 
This question was not asked of carers in the 1993 WA CHS.
Child care facilities. Less than a third (30.0 per cent; CI: 27.6%–32.6%) of primary 
carers were happy with their access to these facilities. In comparison, over half 
(51.6 per cent; CI: 48.0%–55.0%) of carers of non-Aboriginal children were satisfied 
with access to child care facilities (Table 2.43).
This question was not asked of carers in remote communities.
After school care/vacation care. One in five (21.4 per cent; CI: 19.1%–23.8%) of 
primary carers were happy with their access to after school care/vacation care. For 
carers of non-Aboriginal children in the 1993 WA CHS, 44.7 per cent (CI: 41.1%–
48.2%) reported being satisfied with their access to this type of care (Table 2.44).
This question was not asked of carers in remote communities.
Western Australian Aboriginal Child Health Survey      75
Characteristics of families and communities with Aboriginal children
 2
recreation facilities
Playing field where children can play. Overall, 71.8 per cent (CI: 69.3%–74.2%) of 
primary carers were happy with their access to playing fields. This was similar to the 
proportion reported among carers of non-Aboriginal children in 1993 (71.9 per cent; 
CI: 68.0%–75.5%) (Table 2.45).
Outdoor playing fields for organised sport. While a similar proportion of carers 
of Aboriginal and non-Aboriginal children were happy with access to playing fields, 
a lower proportion of carers of Aboriginal children were satisfied with their access 
to fields for organised sport (70.4 per cent; CI: 67.9%–72.9%) than carers of non-
Aboriginal children (81.3 per cent; CI: 78.1%–84.1%) (Table 2.46).
Swimming complex (indoor or outdoor). Overall, 59.7 per cent (CI: 56.3%–62.9%) 
of primary carers were happy with their access to a swimming complex. For carers of 
non-Aboriginal children in the 1993 WA CHS, 68.8 per cent (CI: 64.3%–73.2%) were 
satisfied with access (Table 2.47).
Indoor sports centre for games. Around half (50.7 per cent; CI: 47.8%–53.5%) of 
primary carers were happy with their access to an indoor sports centre. This compares 
with 60.1 per cent (CI: 55.9%–64.3%) of carers of non-Aboriginal children (Table 2.48).
Other services, facilities and opportunities
Street lighting. Throughout the state, 58.3 per cent (CI: 55.6%–61.0%) of primary 
carers were happy with the street lighting in their neighbourhood/community. This 
was similar to the proportion reported by carers of non-Aboriginal children in the 
1993 WA CHS (56.5 per cent; CI: 52.9%–60.0%) (Table 2.49).
Church. Overall, 46.0 per cent (CI: 43.3%–48.7%) of primary carers were happy with 
their access to a church. A similar proportion (46.5 per cent; CI: 43.9%–49.1%) were 
‘Neither unhappy nor happy’ with access to church. For carers of non-Aboriginal 
children in the 1993 WA CHS, 65.4 per cent (CI: 62.0%–68.8%) were satisfied with 
access to a church (Table 2.50).
Activities for children outside school. Overall, 42.3 per cent (CI: 39.6%–45.0%) of 
primary carers were happy with their access to activities for children outside school. 
For carers of non-Aboriginal children in the 1993 WA CHS, 56.0 per cent (CI: 52.2%–
59.7%) were satisfied with access to these type of activities (Table 2.51).
Work or opportunities for work. Overall, 41.0 per cent (CI: 38.2%–43.7%) of primary 
carers were happy with their access to work opportunities (Table 2.52). 
This question was not asked of carers in the 1993 WA CHS.
Places where teenagers can get together. Less than one in five (18.1 per cent; 
CI: 15.9%–20.4%) carers of Aboriginal children were happy with their access to places 
for teenagers. The comparable proportion among carers of non-Aboriginal children in 
the 1993 WA CHS was 24.5 per cent (CI: 21.3%–27.9%) (Table 2.53).
This question was not asked of carers in remote communities.
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remote communities
Questions about access to the following services and facilities were only asked of primary 
carers in remote Aboriginal communities.
Airstrips. Some 70.1 per cent (CI: 59.7%–80.0%) of primary carers in areas of extreme 
relative isolation were happy with their access to an airstrip (Table 2.54).
Roads within, and to, the community. Some 61.4 per cent (CI: 49.5%–72.8%) of 
primary carers in areas of extreme relative isolation were happy with the roads within 
their community (Table 2.55). Around half (51.6 per cent; CI: 38.4%–64.8%) were 
happy with the roads to the community (Table 2.57). 
Post box or postal service. Approximately three in five (59.5 per cent; CI: 47.9%–
70.4%) primary carers in areas of extreme relative isolation were happy with their 
access to a post box or postal service (Table 2.56). 
TRAVEl, TRANSPORT AND DISTANCE TO SERVICES
Primary carers were asked a series of questions about transport, distances to travel and 
ease of travel. A higher proportion of families with Aboriginal children live in areas 
of high and extreme relative isolation, compared with families who have only non-
Aboriginal children.13 This means there can be issues of access to major population 
centres, and the services and facilities such centres are able to provide, for a much 
higher proportion of Aboriginal children than is the case for non-Aboriginal children.
vehicle access
Availability of a vehicle to get around. Overall, 71.7 per cent (CI: 69.3%–74.0%) of 
primary carers said that there was a vehicle at their house that they could use to get 
around.
A higher proportion of carers in the Perth metropolitan area (76.0 per cent; CI: 
71.8%–79.9%) and areas of low relative isolation (74.9 per cent; CI: 70.7%–78.7%) 
lived in a household where there was a vehicle available to get around, compared with 
carers in areas of moderate (65.6 per cent; CI: 60.7%–70.1%) and extreme isolation 
(62.0 per cent; CI: 53.1%–70.4%) (Table 2.58). 
Availability of a vehicle to go shopping. Over three-quarters (78.9 per cent; CI: 
76.6%–81.2%) of carers reported having access to a vehicle to go shopping.
A higher proportion of carers living in Perth (79.7 per cent; CI: 75.6%–83.2%) and in 
low (83.9 per cent; CI: 80.1%–87.2%) and moderate relative isolation (79.9 per cent; 
CI: 75.5%–84.0%) lived in a household where there was a vehicle available to use for 
shopping compared with carers in areas of extreme isolation (60.9 per cent; CI: 49.5%–
71.2%) (Table 2.59).
road conditions
Local roads. Most (85.0 per cent; CI: 82.7%–87.2%) primary carers said that the roads 
in their local area were in good condition.
A higher proportion of carers in Perth (90.0 per cent; CI: 86.7%–92.8%) and areas of 
low (87.9 per cent; CI: 84.5%–90.7%) and moderate isolation (84.8 per cent; CI: 80.2%–
88.5%) reported that their local roads were in good condition, compared with carers in 
extreme isolation (69.0 per cent; CI: 56.2%–79.4%) (Table 2.60).
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Roads between the shops and house. Overall, 87.4 per cent (CI: 85.3%–89.3%) stated 
that these roads were in good condition.
A higher proportion of carers in the Perth metropolitan area (90.1 per cent; CI: 86.8%–
92.9%) and areas of low isolation (89.5 per cent; CI: 86.8%–92.0%) reported that the 
roads between the shops and their house were in good condition, compared with 
carers in areas of extreme isolation (76.6 per cent; CI: 66.7%–84.7%) (Table 2.61). 
Unusable roads. Around a quarter (25.7 per cent; CI: 23.0%–28.6%) of carers said 
that there were times when they became isolated because the roads were unusable 
(flooded, too rough, etc.). This applied to a substantially lower proportion of carers 
in Perth (8.1 per cent; CI: 6.0%–10.6%) and in areas of low isolation (13.2 per cent; 
CI: 10.0%–17.4%) than carers in areas of moderate (28.7 per cent; CI: 22.8%–35.5%), 
high (68.1 per cent; CI: 54.9%–78.8%) and extreme isolation (82.2 per cent; 
CI: 75.1%– 88.3%) (Table 2.62). 
Airstrips
Proximity to an airstrip. About one in ten (11.6 per cent; CI: 9.6%–13.8%) said that 
there was not an airstrip nearby. Note that there was no definition of ‘nearby’, so 
carers’ interpretations of this would have varied. In remote communities, the airstrip 
is usually within comfortable walking distance to the main settlement, and would tend 
to be situated progressively further away from where people are living as you move 
into less remote centres.
Describing variation by LORI is difficult due to a high proportion of ‘Not applicable’ 
responses in the least isolated LORI categories. However, it may be of more interest to 
note that 14.9 per cent (CI: 5.9%–30.5%) of carers in areas of high isolation and 4.0 per 
cent (CI: 1.5%–10.1%) in areas of extreme isolation reported that there was no nearby 
airstrip (Table 2.63).
Condition of airstrip. Answers to this question were derived from primary carers’ 
responses to three questions: ‘Is the airstrip in good condition’, ‘Is the airstrip 
long enough for the Flying Doctor to land their plane?’ and ‘Is the airstrip in good 
condition for landing planes?’. Overall, 4.0 per cent (CI: 2.9%–5.5%) responded ‘No’ to 
at least one of these questions. A higher proportion (16.0 per cent; CI: 7.3%–27.4%) of 
carers in areas of extreme isolation reported that the airstrip was not in good condition 
for landing planes (including Flying Doctor) (Table 2.64).
Proximity to services
Distance to shops. The majority (88.6 per cent; CI: 85.8%–90.8%) of primary carers 
needed to travel five kilometres or less to buy food, 5.5 per cent (CI: 4.1%–7.1%) had to 
travel 6–20 kilometres, 3.5 per cent (CI: 2.2%–5.3%) had to travel 21–100 kilometres 
and 2.4 per cent (CI: 1.2%–4.2%) had to travel 101 kilometres or further.
Only responses from carers in areas of high relative isolation differed significantly from 
the overall proportions, with 59.3 per cent (CI: 40.8%–74.5%) travelling five kilometres 
or less to buy food, 18.3 per cent (CI: 7.5%–37.5%) travelling between 21–100 kilometres 
and 20.5 per cent (CI: 10.3%–36.8%) travelling 101 kilometres or further (Table 2.65). 
Of note was the finding that the proportions for carers living in areas of extreme 
isolation were very similar to the overall proportions.
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Distance to local doctor or Aboriginal Medical Service (AMS). Over two-thirds 
(67.4 per cent; CI: 63.9%–70.8%) of primary carers needed to travel five kilometres 
or less to see a doctor or AMS, 14.5 per cent (CI: 12.3%–16.9%) had to travel 6–20 
kilometres, 6.4 per cent (CI: 4.7%–8.6%) had to travel 21–100 kilometres and 11.8 per 
cent (CI: 9.1%–15.1%) had to travel 101 kilometres or further.
The proportion of carers travelling 101 kilometres or further to see a doctor or AMS 
was 55.9 per cent (CI: 38.1%–72.1%) in areas of high isolation and 72.4 per cent 
(CI: 58.1%–85.4%) in areas of extreme isolation (Table 2.66). A negligible proportion of 
the carers living in areas of no, low or moderate relative isolation stated that they had 
to travel 101 kilometres or further to a doctor or AMS. 
In contrast to those in less isolated areas, most of the carers in areas of high and 
extreme isolation were required to travel more than five kilometres to access these 
services. Only a quarter (25.5 per cent; CI: 13.2%–40.3%) of carers in areas of high 
isolation travelled five kilometres or less to see a doctor or AMS. This proportion was 
10.9 per cent (CI: 2.0%–25.0%) for carers in areas of extreme isolation (Table 2.66). 
Distance to local hospital. Overall, 44.3 per cent (CI: 40.7%–48.0%) of primary 
carers needed to travel five kilometres or less to get to the local hospital, 35.1 per 
cent (CI: 32.1%–38.2%) had to travel 6–20 kilometres, 7.1 per cent (CI: 5.2%–9.5%) 
had to travel 21–100 kilometres, and 13.5 per cent (CI: 10.5%–16.8%) had to travel 
101 kilometres or further (Table 2.67).
For those carers in the Perth metropolitan area (no isolation), most reported being 
five kilometres or less (31.2 per cent; CI: 26.6%–36.0%) or 6–20 kilometres (64.6 per 
cent; CI: 59.7%–69.3%) from their local hospital (Table 2.67). A significantly higher 
proportion of carers in areas of low and moderate isolation were within five kilometres 
of their local hospital — 68.2 per cent (CI: 61.9%–74.1%) in areas of low isolation 
and 67.7 per cent (CI: 58.0%–76.8%) in moderately isolated areas. This suggests that 
families with Aboriginal children in these areas may have faster access to hospital 
services than those families in Perth (Table 2.67).
Most of the carers in areas of high or extreme relative isolation were more than 
20 kilometres from their local hospital. This suggests that families in these areas may 
have difficulty accessing hospital services, particularly when compared with families 
in less isolated parts of the state. As has been shown previously in this chapter, these 
more highly isolated areas can be prone to local roads becoming unusable.
Travel time to hospital. About half (52.0 per cent; CI: 48.5%–55.7%) of primary carers 
needed ten minutes or less to get to hospital, 29.3 per cent (CI: 26.6%–32.3%) needed 
11–30 minutes, 9.0 per cent (CI: 6.8%–11.4%) needed 31–90 minutes, and 9.7 per cent 
(CI: 7.3%–12.5%) needed more than 90 minutes (Table 2.68).
For carers in Perth (no isolation), most needed either ten minutes or less (44.5 per cent; 
CI: 39.4%–49.5%) or 11–30 minutes (48.7 per cent; CI: 43.8%–53.8%) to get to hospital 
in an emergency (Table 2.68).
The responses from carers in areas of low or moderate isolation tended to indicate 
that they required less time to get to a hospital in an emergency. Those majority of 
those in areas of low isolation said that they needed ten minutes or less (79.0 per cent; 
CI: 73.8%–83.7%), while another 18.5 per cent (14.6%–23.4%) needed 11–30 minutes. 
For carers in areas of moderate isolation, these proportions were 70.5 per cent 
(CI: 62.2%–77.5%) and 23.8 per cent (CI: 16.9%–31.7%), respectively.
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Most carers in areas of high or extreme isolation needed more than half an hour to 
reach a hospital. In areas of high isolation, 31.0 per cent (CI: 19.1%–47.1%) needed 
31–90 minutes and 39.7 per cent (CI: 24.2%–55.5%) needed more than 90 minutes. 
In areas of extreme isolation, these proportions were 29.0 per cent (CI: 15.0%–44.9%) 
and 61.6 per cent (CI: 43.4%–76.0%), respectively. This suggests that families in these 
areas are at greater risk of not receiving timely treatment in a medical emergency than 
families in less isolated parts of Western Australia.
NEIGhbOURhOOD/COMMUNITy PROblEMS
The WAACHS surveyed families with Aboriginal children about a range of problems 
in their neighbourhood. Primary carers were asked whether they had been bothered by 






Violence in the streets





Kids not going to school
Alcohol abuse
Isolation from family and friends
Noisy and/or reckless driving
People leaving the area
Racism
Other problems.
It should be noted that responses to these questions should not be compared with 
official statistics or notifications for these specific events or incidences. In the 
WAACHS, carers simply reported whether or not any of these community issues had 
bothered them, which differs in both concept and method to the measurement of actual 
rates of prevalence of these issues within communities. Further discussion of issues 
relating to child abuse and family violence can be found in Chapter Four; issues of 
financial strain and unemployment are examined in detail in Chapter Three.
The most common neighbourhood problem reported was noisy and/or reckless 
driving — 52.0 per cent (49.4%–54.6%) of primary carers reported this as an issue 
in their neighbourhood or community. Families not having enough money (47.7 per 
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break-ins (46.0 per cent; CI: 43.4%–48.6%) were also widespread problems reported by 
primary carers (Tables 2.70, 2.75, 2.80, 2.83).
People leaving the area was reported by 18.4 per cent (CI: 16.5%–20.3%) of primary 
carers as a neighbourhood issue. This was the least common of the specific problems 
surveyed (Tables 2.69–2.85).
The 1993 WA CHS asked a similar set of questions of carers of all Western Australian 
children, hence it was possible to compare the prevalence of neighbourhood/
community problems as rated by the carers of Aboriginal children with the responses 
of carers of all Western Australian children.
For most of the neighbourhood/community items identical questions were asked in 
both the WAACHS and WA CHS, although three questions asked in the WAACHS 
were not asked in the WA CHS (families splitting up, youth gangs and racism). There 
were also minor differences in wording for five other items. The differences between 
the WAACHS and WA CHS are summarised in Figure 2.17.
FIGURE 2.17: DiFFerenCeS beTWeen neigHbOurHOOD/COMMuniTy iTeMS in THe 
WAACHS AnD WA CHS
WAACHS item WA CHS item
Families splitting up not asked
youth gangs not asked
racism not asked
break-ins House burglaries
Family violence violence occurring in the home
violence in the streets Harassment or violence in the streets
Kids not going to school School truancy
isolation from family and friends isolation
As shown in Figure 2.18, a significantly higher proportion of carers of Aboriginal 
children reported being bothered by each item happening in their neighbourhood or 
community, compared with the carers of non-Aboriginal children. 
The greatest differences between carers of Aboriginal and non-Aboriginal children 
was in the reporting of whether they were being bothered by the following things 
happening in their neighbourhood or community:
kids not going to school (44.5 percentage points difference)
alcohol abuse (40.6 percentage points difference)
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LeveL	OF	reLATive	iSOLATiOn
The prevalence of neighbourhood/community problems has been further analysed by 
level of relative isolation in Figure 2.19.
Regional breakdowns in the 1993 WA CHS were available for the Perth metropolitan 
area and ‘country areas’. To enable comparison with the WA CHS, the WAACHS 
LORI categories low, moderate, high and extreme have been grouped together and are 
regarded as ‘Country Areas’ for the purpose of the analysis in this section. Areas of 
no isolation in the WAACHS were compared with the Perth metropolitan area in the 
1993 WA CHS.
Differences in the proportion of carer reported neighbourhood/community problems 
were found between carers living in the Perth metropolitan area and carers in 
country areas. A higher proportion of primary carers of Aboriginal children living 
in the Perth metropolitan area reported being bothered by break-ins (51.5 per cent; 
CI: 47.1%– 55.9%) compared with 42.9 per cent of carers living in country areas 
(CI: 39.7%–46.1%) (Figure 2.19). 
A higher proportion of primary carers of Aboriginal children living in the Perth 
metropolitan area reported car stealing (34.0 per cent; CI: 30.0%–38.2%), drug abuse 
(46.8 per cent; CI: 42.2%–51.3%) and noisy/reckless driving (58.8 per cent; CI: 54.3%–
63.4%) as problems in their neighbourhood compared with carers living in country 
areas — 23.2 per cent (CI: 20.7%–25.9%), 39.0 per cent (CI: 36.0%–42.1%) and 48.2 per 
cent (CI: 45.0%–51.5%), respectively (Figure 2.19).
In contrast, a lower proportion of carers of Aboriginal children living in the Perth 
metropolitan area reported kids not going to school, alcohol abuse and isolation 
from family and friends as problems in their community compared with carers 
living in country areas. Over one half of carers living in country areas (51.0 per cent; 
47.8%–54.2%) reported kids not going to school as a problem in their neighbourhood, 
significantly higher than the corresponding proportion of carers living in the Perth 
metropolitan area (40.5 per cent; CI: 36.1%–44.9%). Around one half of carers living 
in country areas (48.7 per cent; CI: 45.5%–51.8%) reported alcohol abuse as a problem 
compared with 37.6 per cent (CI: 33.3%–42.2%) of carers in Perth (Figure 2.19).
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FIGURE 2.1: neigHbOurHOOD/COMMuniTy PrObleMS — WAACHS COMPAreD 
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FIGURE 2.1 (continued): neigHbOurHOOD/COMMuniTy PrObleMS — WAACHS 
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DETAIlED TAblES
TAblE 2.1: HOuSeHOlDS — HOuSeHOlD COMPOSiTiOn (DeTAileD DeSCriPTiOn)
Household composition (detailed description) Number 95% CI % 95% CI
Two original parent family - nuclear type 3 540 (3 290 - 3 790) 31.1 (28.9 - 33.4)
Two parent - blended family 1 280 (1 110 - 1 470) 11.2 (9.7 - 12.9)
Two original parent - extended family 780 (620 - 960) 6.9 (5.5 - 8.4)
Sole mother family 2 480 (2 250 - 2 710) 21.8 (19.8 - 23.9)
Sole mother step family 160 (100 - 240) 1.4 (0.9 - 2.1)
Sole mother extended family 1 280 (1 130 - 1 450) 11.3 (10.0 - 12.8)
Sole father 210 (140 - 310) 1.8 (1.2 - 2.7)
Sole father step family 20 (10 - 30) 0.2 (0.1 - 0.3)
Sole father other 120 (70 - 190) 1.1 (0.7 - 1.7)
Two parent step family 450 (360 - 570) 4.0 (3.2 - 5.0)
Two parent step family - extended type 120 (80 - 190) 1.1 (0.7 - 1.7)
no parent aunt - grandparent family 670 (550 - 810) 5.9 (4.8 - 7.2)
Other family types 200 (130 - 280) 1.8 (1.2 - 2.5)
independent 20 (10 - 50) 0.2 (0.0 - 0.5)
unclassed 20 (10 - 50) 0.2 (0.1 - 0.5)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 2.2: HOuSeHOlDS — HOuSeHOlD COMPOSiTiOn
Household composition Number 95% CI % 95% CI
Two original parent family 4 310 (4 040 - 4 590) 38.0 (35.6 - 40.4)
Sole parent 4 270 (4 010 - 4 540) 37.6 (35.3 - 40.0)
Two parent step/blended family 1 850 (1 660 - 2 060) 16.3 (14.6 - 18.2)
Other (e.g. aunts/uncles, grandparents) (a) 920 (780 - 1 080) 8.1 (6.9 - 9.5)
Total 11 400 (11 300 - 11 400) 100.0
(a)  includes extended family care arrangements, e.g. aunts, uncles, grandparents, non family members and children living 
independently.
TAblE 2.3: HOuSeHOlDS — HOuSeHOlD COMPOSiTiOn, by level OF relATive iSOlATiOn (lOri)
LORI Household composition Number 95% CI % 95% CI
none
Two original parent family 1 420 (1 240 - 1 610) 32.9 (28.8 - 37.2)
Sole parent 1 990 (1 810 - 2 190) 46.2 (41.9 - 50.5)
Two parent step/blended 
family
630 (510 - 780) 14.7 (11.8 - 18.0)
Other (e.g. aunts/uncles, 
grandparents)
270 (180 - 380) 6.2 (4.2 - 8.9)
Total 4	310 (4	230	-	4	390) 100 .0
low
Two original parent family 1 260 (1 090 - 1 440) 42.4 (37.7 - 47.3)
Sole parent 1 060 (910 - 1 220) 35.7 (31.5 - 40.2)
Two parent step/blended 
family
420 (340 - 520) 14.2 (11.5 - 17.1)
Other (e.g. aunts/uncles, 
grandparents)
230 (170 - 310) 7.7 (5.7 - 10.1)
Total 2	970 (2	730	-	3	220) 100 .0
Moderate
Two original parent family 850 (700 - 1 000) 36.5 (32.9 - 40.5)
Sole parent 830 (680 - 990) 35.7 (31.6 - 39.9)
Two parent step/blended 
family
430 (340 - 530) 18.5 (15.7 - 21.7)
Other (e.g. aunts/uncles, 
grandparents)
210 (160 - 290) 9.3 (7.0 - 12.2)
Total 2	320 (1	990	-	2	680) 100 .0
Continued . . . .
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TAblE 2.3 (continued): HOuSeHOlDS — HOuSeHOlD COMPOSiTiOn, by level OF relATive iSOlATiOn (lOri)
LORI Household composition Number 95% CI % 95% CI
High
Two original parent family 340 (220 - 520) 39.9 (30.3 - 49.6)
Sole parent 230 (150 - 350) 27.0 (20.3 - 34.0)
Two parent step/blended 
family
200 (110 - 320) 23.3 (15.3 - 33.3)
Other (e.g. aunts/uncles, 
grandparents) (a)
80 (40 - 160) 9.8 (5.5 - 16.1)
Total 860 (600	-	1	210) 100 .0
extreme
Two original parent family 450 (300 - 620) 49.6 (40.2 - 59.0)
Sole parent 160 (100 - 240) 18.0 (12.9 - 23.8)
Two parent step/blended 
family
170 (90 - 300) 18.7 (11.0 - 28.4)
Other (e.g. aunts/uncles, 
grandparents) (a)
120 (60 - 210) 13.7 (7.9 - 20.9)
Total 900 (620	-	1	220) 100 .0
Total
Two original parent family 4 310 (4 040 - 4 590) 38.0 (35.6 - 40.4)
Sole parent 4 270 (4 010 - 4 540) 37.6 (35.3 - 40.0)
Two parent step/blended 
family
1 850 (1 660 - 2 060) 16.3 (14.6 - 18.2)
Other (e.g. aunts/uncles, 
grandparents) (a)
920 (780 - 1 080) 8.1 (6.9 - 9.5)
Total 11 400 (11 300 - 11 400) 100.0
(a) includes extended family care arrangements, e.g. aunts, uncles, grandparents, non family members and children living 
independently.
TAblE 2.4: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily CAre ArrAngeMenTS, by level OF relATive 
iSOlATiOn (lOri)
Family care arrangement Number 95% CI % 95% CI
lOri — none
both original parents 4 240 (3 830 - 4 690) 41.7 (37.5 - 45.8)
Sole parents 4 260 (3 830 - 4 710) 41.9 (37.7 - 46.3)
One parent and new partner 810 (600 - 1 050) 7.9 (6.0 - 10.4)
Other (e.g. aunts/uncles) 860 (640 - 1 130) 8.4 (6.3 - 11.0)
Total 10	200 (10	000	-	10	400) 100 .0
lOri — low
both original parents 3 690 (3 240 - 4 190) 50.9 (46.0 - 55.6)
Sole parents 2 430 (2 050 - 2 860) 33.4 (29.0 - 38.2)
One parent and new partner 420 (310 - 540) 5.7 (4.3 - 7.3)
Other (e.g. aunts/uncles) 730 (550 - 930) 10.0 (7.7 - 12.6)
Total 7	270 (6	640	-	7	930) 100 .0
lOri — Moderate
both original parents 2 870 (2 380 - 3 410) 45.0 (40.7 - 49.2)
Sole parents 2 080 (1 660 - 2 570) 32.6 (28.1 - 37.5)
One parent and new partner 480 (340 - 660) 7.6 (5.6 - 10.0)
Other (e.g. aunts/uncles) 950 (710 - 1 260) 14.8 (11.7 - 18.6)
Total 6	390 (5	400	-	7	420) 100 .0
lOri — High
both original parents 1 570 (1 150 - 2 080) 49.5 (44.5 - 54.8)
Sole parents 720 (480 - 1 030) 22.8 (18.0 - 28.6)
One parent and new partner 230 (150 - 340) 7.2 (5.0 - 9.9)
Other (e.g. aunts/uncles) 650 (430 - 910) 20.5 (15.9 - 25.5)
Total 3	170 (2	360	-	4	160) 100 .0
Continued . . . .
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TAblE 2.4 (continued): AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily CAre ArrAngeMenTS, by level 
OF relATive iSOlATiOn (lOri)
Family care arrangement Number 95% CI % 95% CI
lOri — extreme
both original parents 1 540 (1 070 - 2 090) 54.4 (47.5 - 61.3)
Sole parents 460 (300 - 660) 16.3 (12.1 - 21.5)
One parent and new partner 190 (110 - 310) 6.9 (4.4 - 10.4)
Other (e.g. aunts/uncles) 640 (380 - 1 010) 22.5 (16.0 - 30.8)
Total 2	830 (2	040	-	3	800) 100 .0
Western Australia
both original parents 13 900 (13 300 - 14 600) 46.7 (44.5 - 48.9)
Sole parents 9 960 (9 300 - 10 600) 33.4 (31.1 - 35.7)
One parent and new partner 2 130 (1 840 - 2 440) 7.1 (6.2 - 8.2)
Other (e.g. aunts/uncles) 3 820 (3 390 - 4 290) 12.8 (11.4 - 14.4)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 2.5: HOuSeHOlDS — nuMber OF AbOriginAl CHilDren
Number of Aboriginal children in the household Number 95% CI % 95% CI
One 3 250 (3 000 - 3 500) 28.6 (26.4 - 30.8)
Two 3 240 (3 000 - 3 500) 28.6 (26.4 - 30.8)
Three 2 310 (2 110 - 2 520) 20.3 (18.5 - 22.2)
Four or more 2 560 (2 320 - 2 810) 22.5 (20.5 - 24.7)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 2.6: HOuSeHOlDS — nuMber OF AbOriginAl CHilDren, by level OF relATive iSOlATiOn (lOri)
Number of Aboriginal children in the household Number 95% CI % 95% CI
lOri — none
One 1 460 (1 280 - 1 650) 33.8 (29.7 - 38.2)
Two 1 260 (1 100 - 1 440) 29.2 (25.3 - 33.2)
Three 910 (770 - 1 060) 21.1 (17.8 - 24.7)
Four or more 680 (540 - 850) 15.9 (12.5 - 19.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
One 910 (770 - 1 070) 30.7 (26.4 - 35.3)
Two 910 (770 - 1 060) 30.5 (26.4 - 34.9)
Three 610 (490 - 740) 20.4 (16.9 - 24.5)
Four or more 550 (440 - 660) 18.3 (15.2 - 22.0)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
One 580 (480 - 690) 24.9 (21.8 - 28.2)
Two 720 (590 - 880) 31.2 (27.4 - 35.2)
Three 420 (350 - 500) 18.3 (16.2 - 20.6)
Four or more 590 (470 - 740) 25.6 (21.4 - 30.1)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
One 100 (50 - 180) 11.9 (7.1 - 18.9)
Two 170 (100 - 260) 19.3 (12.7 - 27.2)
Three 190 (110 - 300) 21.5 (13.6 - 30.6)
Four or more 410 (260 - 610) 47.3 (38.5 - 56.7)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
One 200 (130 - 290) 22.1 (16.8 - 28.4)
Two 190 (120 - 280) 21.1 (14.4 - 28.8)
Three 180 (120 - 280) 20.5 (15.1 - 26.5)
Four or more 330 (200 - 490) 36.4 (27.6 - 45.3)
Total 900 (620	-	1	220) 100 .0
Western Australia
One 3 250 (3 000 - 3 500) 28.6 (26.4 - 30.8)
Two 3 240 (3 000 - 3 500) 28.6 (26.4 - 30.8)
Three 2 310 (2 110 - 2 520) 20.3 (18.5 - 22.2)
Four or more 2 560 (2 320 - 2 810) 22.5 (20.5 - 24.7)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 2.7: HOuSeHOlDS — Age OF yOungeST CHilD
Age of youngest child in the household Number 95% CI % 95% CI
0–3 years 5 050 (4 780 - 5 330) 44.5 (42.1 - 46.9)
4–7 years 2 670 (2 430 - 2 910) 23.5 (21.4 - 25.6)
8–11 years 1 840 (1 630 - 2 060) 16.2 (14.4 - 18.1)
12–14 years 1 040 (860 - 1 240) 9.2 (7.6 - 10.9)
15–17 years 760 (640 - 890) 6.7 (5.6 - 7.8)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 2.8: HOuSeHOlDS — Age OF OlDeST CHilD
Age of oldest child in the household Number 95% CI % 95% CI
0–3 years 1 550 (1 380 - 1 730) 13.7 (12.2 - 15.2)
4–7 years 2 030 (1 830 - 2 240) 17.9 (16.1 - 19.7)
8–11 years 2 480 (2 260 - 2 710) 21.8 (19.9 - 23.9)
12–14 years 2 340 (2 110 - 2 590) 20.6 (18.6 - 22.8)
15–17 years 2 950 (2 720 - 3 190) 26.0 (23.9 - 28.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 2.: HOuSeHOlDS — Age OF yOungeST CHilD, by level OF relATive iSOlATiOn (lOri)
Age of youngest child in the household Number 95% CI % 95% CI
lOri — none
0–3 years 1 800 (1 620 - 2 000) 41.9 (37.5 - 46.2)
4–7 years 900 (750 - 1 070) 20.9 (17.4 - 25.0)
8–11 years 730 (600 - 890) 17.0 (13.9 - 20.6)
12–14 years 500 (380 - 640) 11.6 (8.9 - 14.9)
15–17 years 370 (290 - 480) 8.6 (6.5 - 10.9)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
0–3 years 1 290 (1 130 - 1 460) 43.4 (39.1 - 48.0)
4–7 years 690 (570 - 820) 23.2 (19.6 - 26.9)
8–11 years 580 (460 - 710) 19.4 (15.8 - 23.4)
12–14 years 220 (130 - 350) 7.5 (4.5 - 11.6)
15–17 years 200 (140 - 260) 6.6 (4.8 - 8.7)
Total 2	970 (2	730	-	3	220) 100 .0
lOri— Moderate
0–3 years 1 150 (950 - 1 370) 49.5 (44.8 - 54.1)
4–7 years 510 (420 - 620) 22.1 (19.0 - 25.4)
8–11 years 270 (200 - 360) 11.6 (9.0 - 14.7)
12–14 years 240 (160 - 350) 10.3 (7.0 - 14.2)
15–17 years 150 (110 - 200) 6.4 (4.6 - 8.5)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
0–3 years 410 (270 - 600) 47.7 (39.3 - 56.5)
4–7 years 310 (200 - 480) 36.3 (26.3 - 47.6)
8–11 years 110 (50 - 220) 13.2 (6.4 - 22.6)
12–14 years 20 (10 - 40) 2.2 (0.9 - 4.7)
15–17 years 10 (0 - 20) 0.7 (0.1 - 2.0)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
0–3 years 400 (260 - 600) 44.6 (34.3 - 54.3)
4–7 years 250 (160 - 370) 28.4 (22.0 - 35.9)
8–11 years 150 (90 - 240) 16.2 (10.3 - 24.6)
12–14 years 60 (30 - 110) 6.6 (3.5 - 11.3)
15–17 years 40 (10 - 80) 4.2 (1.4 - 8.3)
Total 900 (620	-	1	220) 100 .0
Western Australia
0–3 years 5 050 (4 780 - 5 330) 44.5 (42.1 - 46.9)
4–7 years 2 670 (2 430 - 2 910) 23.5 (21.4 - 25.6)
8–11 years 1 840 (1 630 - 2 060) 16.2 (14.4 - 18.1)
12–14 years 1 040 (860 - 1 240) 9.2 (7.6 - 10.9)
15–17 years 760 (640 - 890) 6.7 (5.6 - 7.8)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 2.10: HOuSeHOlDS — Age OF OlDeST CHilD, by level OF relATive iSOlATiOn (lOri)
Age of oldest child in the household Number 95% CI % 95% CI
lOri — none
0–3 years 610 (490 - 740) 14.1 (11.4 - 17.2)
4–7 years 770 (620 - 940) 17.9 (14.3 - 21.9)
8–11 years 960 (800 - 1 120) 22.2 (18.7 - 26.1)
12–14 years 860 (710 - 1 030) 19.9 (16.3 - 23.7)
15–17 years 1 110 (960 - 1 280) 25.9 (22.3 - 29.7)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
0–3 years 420 (330 - 520) 14.1 (11.5 - 17.2)
4–7 years 610 (510 - 720) 20.5 (17.4 - 23.7)
8–11 years 640 (520 - 770) 21.6 (18.0 - 25.6)
12–14 years 610 (480 - 750) 20.4 (16.6 - 24.5)
15–17 years 700 (580 - 840) 23.5 (19.6 - 27.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
0–3 years 350 (270 - 440) 15.0 (12.1 - 18.3)
4–7 years 400 (320 - 490) 17.4 (14.9 - 20.2)
8–11 years 480 (400 - 580) 20.9 (18.2 - 23.7)
12–14 years 450 (340 - 580) 19.3 (15.6 - 23.2)
15–17 years 630 (510 - 770) 27.4 (23.7 - 31.6)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
0–3 years 60 (30 - 100) 7.0 (4.1 - 11.6)
4–7 years 130 (80 - 210) 15.4 (10.9 - 21.5)
8–11 years 220 (120 - 380) 25.2 (15.1 - 36.5)
12–14 years 200 (120 - 300) 23.5 (17.2 - 30.5)
15–17 years 250 (140 - 380) 28.8 (20.4 - 38.2)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
0–3 years 110 (70 - 180) 12.8 (8.7 - 18.1)
4–7 years 120 (70 - 180) 12.9 (9.2 - 17.8)
8–11 years 180 (120 - 270) 20.2 (15.4 - 25.7)
12–14 years 230 (130 - 370) 25.5 (17.0 - 36.5)
15–17 years 260 (160 - 380) 28.6 (21.6 - 36.6)
Total 900 (620	-	1	220) 100 .0
Western Australia
0–3 years 1 550 (1 380 - 1 730) 13.7 (12.2 - 15.2)
4–7 years 2 030 (1 830 - 2 240) 17.9 (16.1 - 19.7)
8–11 years 2 480 (2 260 - 2 710) 21.8 (19.9 - 23.9)
12–14 years 2 340 (2 110 - 2 590) 20.6 (18.6 - 22.8)
15–17 years 2 950 (2 720 - 3 190) 26.0 (23.9 - 28.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 2.11: PriMAry CArerS — AbOriginAl STATuS, by level OF relATive iSOlATiOn (lOri)
Aboriginal status of the primary carer Number 95% CI % 95% CI
lOri — none
Aboriginal or Torres Strait islander 3 290 (3 100 - 3 490) 72.9 (68.6 - 76.8)
non-Aboriginal 1 200 (1 020 - 1 390) 26.6 (22.6 - 30.8)
not stated 30 (10 - 70) 0.6 (0.2 - 1.5)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
Aboriginal or Torres Strait islander 2 480 (2 220 - 2 740) 78.9 (74.3 - 82.9)
non-Aboriginal 650 (520 - 800) 20.6 (16.7 - 25.3)
not stated 20 (10 - 40) 0.5 (0.2 - 1.2)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
Aboriginal or Torres Strait islander 2 430 (2 070 - 2 810) 90.4 (87.5 - 92.9)
non-Aboriginal 240 (170 - 340) 8.9 (6.4 - 11.9)
not stated 20 (10 - 30) 0.7 (0.4 - 1.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
Aboriginal or Torres Strait islander 1 040 (730 - 1 430) 97.2 (91.2 - 99.4)
non-Aboriginal 20 (0 - 80) 1.9 (0.0 - 7.2)
not stated 10 (0 - 40) 0.9 (0.1 - 3.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
Aboriginal or Torres Strait islander 1 140 (840 - 1 540) 98.8 (97.5 - 99.5)
non-Aboriginal 0 (0 - 60) 0.0 (0.0 - 4.7)
not stated 10 (10 - 30) 1.2 (0.5 - 2.6)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
Aboriginal or Torres Strait islander 10 400 (10 100 - 10 600) 82.6 (80.6 - 84.5)
non-Aboriginal 2 110 (1 870 - 2 360) 16.8 (14.9 - 18.8)
not stated 80 (50 - 120) 0.7 (0.4 - 1.0)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 2.12: SeCOnDAry CArerS — AbOriginAl STATuS, by level OF relATive iSOlATiOn (lOri)
Aboriginal status of the secondary carer Number 95% CI % 95% CI
lOri — none
Aboriginal or Torres Strait islander 1 470 (1 340 - 1 610) 66.4 (60.5 - 72.2)
non-Aboriginal 730 (610 - 870) 33.0 (27.5 - 39.3)
not stated 10 (0 - 30) 0.6 (0.2 - 1.4)
Total 2	220 (2	160	-	2	280) 100 .0
lOri — low
Aboriginal or Torres Strait islander 1 360 (1 190 - 1 530) 75.0 (68.3 - 80.5)
non-Aboriginal 450 (340 - 580) 24.7 (18.9 - 31.1)
not stated 10 (0 - 50) 0.3 (0.0 - 2.7)
Total 1	810 (1	640	-	1	990) 100 .0
lOri — Moderate
Aboriginal or Torres Strait islander 1 150 (950 - 1 390) 82.2 (75.6 - 87.4)
non-Aboriginal 250 (170 - 350) 17.5 (12.2 - 23.9)
not stated 0 (0 - 20) 0.3 (0.0 - 0.9)
Total 1	400 (1	170	-	1	660) 100 .0
Continued . . . .
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TAblE 2.12 (continued): SeCOnDAry CArerS — AbOriginAl STATuS, by level OF relATive iSOlATiOn (lOri)
Aboriginal status of the secondary carer Number 95% CI % 95% CI
lOri — High
Aboriginal or Torres Strait islander 710 (530 - 950) 97.9 (89.1 - 99.9)
non-Aboriginal 20 (0 - 80) 2.1 (0.1 - 10.9)
not stated 0 (0 - 60) 0.0 (0.0 - 7.4)
Total 730 (540	-	970) 100 .0
lOri — extreme
Aboriginal or Torres Strait islander 750 (570 - 990) 97.9 (92.9 - 99.5)
non-Aboriginal 10 (0 - 50) 1.3 (0.0 - 6.2)
not stated 10 (0 - 20) 0.8 (0.1 - 2.6)
Total 770 (580	-	1	000) 100 .0
Western Australia
Aboriginal or Torres Strait islander 5 450 (5 250 - 5 630) 78.6 (75.7 - 81.3)
non-Aboriginal 1 450 (1 260 - 1 650) 20.9 (18.2 - 23.8)
not stated 30 (10 - 60) 0.4 (0.2 - 0.9)
Total 6 30 (6 870 - 6 30) 100.0
TAblE 2.13: AbOriginAl CHilDren AgeD 0–17 yeArS — AbOriginAl STATuS OF PriMAry CArer, by level 
OF relATive iSOlATiOn (lOri)
Aboriginal status of the primary carer Number 95% CI % 95% CI
lOri — none
Aboriginal or Torres Strait islander 7 920 (7 480 - 8 360) 77.8 (73.5 - 81.8)
non-Aboriginal 2 190 (1 790 - 2 650) 21.5 (17.6 - 26.0)
not stated 60 (10 - 160) 0.6 (0.1 - 1.6)
Total 10	200 (10	000	-	10	400) 100 .0
lOri — low
Aboriginal or Torres Strait islander 5 920 (5 330 - 6 550) 81.5 (76.7 - 85.8)
non-Aboriginal 1 310 (1 000 - 1 700) 18.1 (13.8 - 22.8)
not stated 30 (0 - 110) 0.4 (0.1 - 1.5)
Total 7	270 (6	640	-	7	930) 100 .0
lOri — Moderate
Aboriginal or Torres Strait islander 5 830 (4 930 - 6 800) 91.3 (87.6 - 94.5)
non-Aboriginal 500 (300 - 790) 7.8 (4.7 - 11.7)
not stated 60 (30 - 100) 0.9 (0.4 - 1.6)
Total 6	390 (5	400	-	7	420) 100 .0
lOri — High
Aboriginal or Torres Strait islander 3 060 (2 260 - 4 000) 96.8 (90.3 - 99.3)
non-Aboriginal 70 (10 - 340) 2.3 (0.4 - 10.5)
not stated 30 (10 - 80) 0.9 (0.2 - 2.8)
Total 3	170 (2	360	-	4	160) 100 .0
lOri — extreme
Aboriginal or Torres Strait islander 2 810 (2 040 - 3 800) 99.4 (98.5 - 99.8)
non-Aboriginal 0 (0 - 60) 0.0 (0.0 - 2.0)
not stated 20 (10 - 40) 0.6 (0.2 - 1.5)
Total 2	830 (2	040	-	3	800) 100 .0
Western Australia
Aboriginal or Torres Strait islander 25 500 (24 900 - 26 100) 85.7 (83.6 - 87.6)
non-Aboriginal 4 070 (3 500 - 4 690) 13.7 (11.7 - 15.7)
not stated 200 (120 - 320) 0.7 (0.4 - 1.1)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 2.14: AbOriginAl CHilDren AgeD 0–17 yeArS — AbOriginAl STATuS AnD birTH MOTHer STATuS OF 
CHilD’S PriMAry CArer
Birth mother status Aboriginal status Number 95% CI % 95% CI
birth mother
Aboriginal or Torres Strait 
islander
20 400 (19 700 - 21 000) 68.4 (66.2 - 70.6)
non-Aboriginal 3 400 (2 900 - 3 960) 11.4 (9.7 - 13.3)
not stated 160 (80 - 270) 0.5 (0.3 - 0.9)
non birth mother
Aboriginal or Torres Strait 
islander
5 150 (4 670 - 5 640) 17.3 (15.7 - 18.9)
non-Aboriginal 670 (420 - 990) 2.2 (1.4 - 3.3)
not stated 40 (10 - 90) 0.1 (0.0 - 0.3)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 2.15. AbOriginAl CHilDren AgeD 0-17 yeArS — birTH MOTHer STATuS OF PriMAry CArer, by 
AbOriginAl STATuS OF PriMAry CArer
Birth mother status Number 95% CI % 95% CI
Child’s primary carer is Aboriginal or Torres Strait islander
birth mother 5 150 (4 670 - 5 640) 20.2 (18.4 - 22.0)
non birth mother 20 400 (19 700 - 21 000) 79.8 (78.0 - 81.6)
Total 25	500 (24	900	-	26	100) 100 .0
Child’s primary carer is non-Aboriginal
birth mother 670 (420 - 990) 16.5 (11.2 - 23.8)
non birth mother 3 400 (2 900 - 3 960) 83.5 (76.2 - 88.8)
Total 4	070 (3	500	-	4	690) 100 .0
not stated
birth mother 40 (10 - 90) 20.0 (6.1 - 45.6)
non birth mother 160 (80 - 270) 80.0 (54.4 - 93.9)
Total 200 (120	-	320) 100 .0
Total
birth mother 5 860 (5 360 - 6 390) 19.6 (18.0 - 21.4)
non birth mother 24 000 (23 400 - 24 500) 80.4 (78.6 - 82.0)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 2.16. AbOriginAl CHilDren AgeD 0-17 yeArS — AbOriginAl STATuS OF THe PriMAry CArer, by 
birTH MOTHer STATuS
Aboriginal status of the primary carer Number 95% CI % 95% CI
non birth mother
Aboriginal or Torres Strait islander 5 150 (4 670 - 5 640) 87.9 (82.9 - 92.0)
non-Aboriginal 670 (420 - 990) 11.4 (7.5 - 16.7)
not stated 40 (10 - 90) 0.7 (0.2 - 1.6)
Total 5	860 (5	360	-	6	390) 100 .0
birth mother
Aboriginal or Torres Strait islander 20 400 (19 700 - 21 000) 85.1 (82.9 - 87.2)
non-Aboriginal 3 400 (2 900 - 3 960) 14.2 (12.2 - 16.5)
not stated 160 (80 - 270) 0.7 (0.3 - 1.1)
Total 24	000 (23	400	-	24	500) 100 .0
Total
Aboriginal or Torres Strait islander 25 500 (24 900 - 26 100) 85.7 (83.6 - 87.6)
non-Aboriginal 4 070 (3 500 - 4 690) 13.7 (11.7 - 15.7)
not stated 200 (120 - 320) 0.7 (0.4 - 1.1)
Total 2 800 (2 800 - 2 800) 100.0
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FAmiLy	mObiLiTy
TAblE 2.17: AbOriginAl CHilDren AgeD 4–17 yeArS — WHeTHer liveD in A DiFFerenT POSTCODe Or 
STATe in AuguST 1996, by level OF relATive iSOlATiOn (lOri)
Whether moved since August 1996 Number 95% CI % 95% CI
lOri — none
Did not move 3 680 (3 270 - 4 120) 47.7 (42.9 - 52.5)
Moved
 Different postcode, same state 3 480 (3 130 - 3 860) 45.2 (40.6 - 50.0)
 Different postcode, another state 540 (350 - 770) 7.0 (4.7 - 10.2
Total	who	moved 4	030 (3	650	-	4	420) 52 .3 (47 .5	-	57 .1)
Total(a) 7 700 (7 370 - 8 050) 100.0
lOri — low
Did not move 3 220 (2 820 - 3 650) 58.1 (52.3 - 63.6)
Moved
 Different postcode, same state 2 100 (1 740 - 2 500) 37.9 (32.6 - 43.5)
 Different postcode, another state 220 (100 - 450) 4.0 (1.8 - 8.0)
Total	who	moved 2	320 (1	940	-	2	750) 41 .9 (36 .4	-	47 .7)
Total(a) 5 540 (5 020 - 6 00) 100.0
lOri — Moderate
Did not move 2 930 (2 420 - 3 480) 63.3 (56.8 - 69.2)
Moved
 Different postcode, same state 1 580 (1 210 - 2 030) 34.1 (28.3 - 40.8)
 Different postcode, another state 120 (60 - 190) 2.6 (1.5 - 4.3)
Total	who	moved 1	700 (1	310	-	2	140) 36 .7 (30 .8	-	43 .2)
Total(a) 4 630 (3 30 - 5 430) 100.0
lOri — High
Did not move 1 350 (930 - 1 890) 53.0 (42.8 - 63.1)
Moved
 Different postcode, same state 1 160 (800 - 1 610) 45.8 (36.3 - 56.2)
 Different postcode, another state 30 (10 - 100) 1.3 (0.2 - 3.2)
Total	who	moved 1	200 (820	-	1	640) 47 .0 (36 .9	-	57 .2)
Total(a) 2 540 (1 00 - 3 370) 100.0
lOri — extreme
Did not move 1 310 (870 - 1 890) 58.3 (46.2 - 70.2)
Moved
 Different postcode, same state 570 (360 - 890) 25.6 (17.6 - 34.2)
 Different postcode, another state 360 (190 - 620) 16.2 (8.6 - 26.3)
Total	who	moved 940 (630	-	1	390) 41 .7 (29 .8	-	53 .8)
Total(a) 2 250 (1 620 - 3 020) 100.0
Western Australia
Did not move 12 500 (11 800 - 13 200) 55.1 (52.2 - 58.0)
Moved
 Different postcode, same state 8 900 (8 260 - 9 560) 39.3 (36.5 - 42.0)
 Different postcode, another state 1 280 (980 - 1 650) 5.6 (4.3 - 7.2)
Total	who	moved 10	200 (9	500	-	10	900) 44 .9 (42 .0	-	47 .8)
Total(a) 22 700 (22 200 - 23 100) 100.0
(a) Does not include persons who were born after August 1996 or who did not adequately complete the question regarding 
their place of residence in August 1996.
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TAblE 2.18: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF DiFFerenT HOMeS liveD in SinCe 
birTH
Number of homes lived in since birth Number 95% CI % 95% CI
1 6 820 (6 280 - 7 390) 22.9 (21.0 - 24.8)
2 7 070 (6 600 - 7 560) 23.7 (22.1 - 25.3)
3–4 9 330 (8 790 - 9 880) 31.3 (29.5 - 33.1)
5 or more 6 600 (6 090 - 7 130) 22.1 (20.4 - 23.9)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 2.1: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF DiFFerenT HOMeS liveD in SinCe 
birTH, by level OF relATive iSOlATiOn (lOri)
Number of homes lived in since birth Number 95% CI % 95% CI
lOri — none
1 2 010 (1 710 - 2 350) 19.7 (16.7 - 23.0)
2 1 950 (1 670 - 2 240) 19.2 (16.5 - 22.0)
3–4 3 300 (2 970 - 3 640) 32.4 (29.2 - 35.7)
5 or more 2 920 (2 600 - 3 260) 28.7 (25.5 - 32.0)
Total 10	200 (10	000	-	10	400) 100 .0
lOri — low
1 1 300 (1 070 - 1 570) 17.9 (15.0 - 21.2)
2 1 740 (1 490 - 2 020) 23.9 (21.0 - 27.1)
3–4 2 310 (1 980 - 2 670) 31.7 (28.1 - 35.7)
5 or more 1 920 (1 610 - 2 270) 26.4 (22.8 - 30.3)
Total 7	270 (6	640	-	7	930) 100 .0
lOri — Moderate
1 1 590 (1 300 - 1 940) 24.9 (21.6 - 28.4)
2 1 720 (1 420 - 2 070) 27.0 (24.3 - 29.8)
3–4 2 000 (1 620 - 2 440) 31.3 (27.6 - 35.3)
5 or more 1 070 (820 - 1 370) 16.8 (13.7 - 20.4)
Total 6	390 (5	400	-	7	420) 100 .0
lOri — High
1 850 (540 - 1 240) 26.9 (19.8 - 35.3)
2 1 030 (720 - 1 430) 32.5 (26.9 - 38.5)
3–4 900 (630 - 1 240) 28.6 (23.5 - 34.3)
5 or more 380 (230 - 580) 12.0 (7.7 - 17.1)
Total 3	170 (2	360	-	4	160) 100 .0
lOri — extreme
1 1 070 (720 - 1 540) 37.8 (30.2 - 45.9)
2 630 (390 - 950) 22.3 (16.2 - 29.6)
3–4 830 (560 - 1 180) 29.2 (23.3 - 36.0)
5 or more 300 (180 - 480) 10.7 (6.6 - 16.0)
Total 2	830 (2	040	-	3	800) 100 .0
Western Australia
1 6 820 (6 280 - 7 390) 22.9 (21.0 - 24.8)
2 7 070 (6 600 - 7 560) 23.7 (22.1 - 25.3)
3–4 9 330 (8 790 - 9 880) 31.3 (29.5 - 33.1)
5 or more 6 600 (6 090 - 7 130) 22.1 (20.4 - 23.9)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 2.20: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF DiFFerenT HOMeS liveD in SinCe 
birTH AnD Age grOuP
Number of homes lived in since birth Number 95% CI % 95% CI
0–3 year-olds
1 3 310 (3 000 - 3 630) 47.8 (44.2 - 51.4)
2 1 950 (1 700 - 2 220) 28.2 (25.1 - 31.5)
3–4 1 330 (1 140 - 1 560) 19.3 (16.7 - 22.1)
5 or more 320 (220 - 460) 4.7 (3.3 - 6.6)
Total 6	910 (6	470	-	7	360) 100 .0
4–11 year-olds
1 2 420 (2 080 - 2 790) 17.5 (15.2 - 20.0)
2 3 530 (3 200 - 3 880) 25.5 (23.3 - 27.9)
3–4 4 690 (4 340 - 5 060) 34.0 (31.6 - 36.4)
5 or more 3 170 (2 820 - 3 570) 23.0 (20.5 - 25.6)
Total 13	800 (13	300	-	14	300) 100 .0
12–17 year-olds
1 1 100 (860 - 1 370) 12.1 (9.5 - 14.9)
2 1 600 (1 360 - 1 860) 17.5 (15.0 - 20.3)
3–4 3 310 (2 890 - 3 750) 36.3 (32.7 - 40.2)
5 or more 3 100 (2 780 - 3 440) 34.1 (30.7 - 37.6)
Total 9	100 (8	580	-	9	630) 100 .0
Total
1 6 820 (6 280 - 7 390) 22.9 (21.0 - 24.8)
2 7 070 (6 600 - 7 560) 23.7 (22.1 - 25.3)
3–4 9 330 (8 790 - 9 880) 31.3 (29.5 - 33.1)
5 or more 6 600 (6 090 - 7 130) 22.1 (20.4 - 23.9)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 2.21: AbOriginAl CHilDren AgeD 0–17 yeArS — AverAge nuMber OF HOMeS liveD in SinCe birTH, 
by Age
Age (years) Number (average) 95% CI
0 1.3 (1.3 - 1.4)
1 1.8 (1.6 - 1.9)
2 2.2 (2.1 - 2.4)
3 2.5 (2.3 - 2.7)
4 2.8 (2.5 - 3.0)
5 2.9 (2.7 - 3.2)
6 3.2 (3.0 - 3.4)
7 3.3 (2.8 - 3.7)
8 3.6 (2.9 - 4.3)
9 3.9 (3.5 - 4.3)
10 3.7 (3.4 - 3.9)
11 3.8 (3.4 - 4.2)
12 4.0 (3.6 - 4.4)
13 4.0 (3.6 - 4.4)
14 4.2 (3.8 - 4.7)
15 4.4 (3.9 - 4.9)
16 4.2 (3.8 - 4.6)
17 4.0 (3.6 - 4.4)
Total 3.3 (3.2 - 3.4)
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TAblE 2.22: AbOriginAl CHilDren AgeD 0–17 yeArS — WHeTHer THey live in A DiFFerenT PlACe FOr 
PArT OF THe yeAr AnD AMOunT OF TiMe SPenT AWAy FrOM CurrenT PlACe OF reSiDenCe, by level OF 
relATive iSOlATiOn (lOri)
Live away from current place of residence for part 
of the year?
Number 95% CI % 95% CI
lOri — none
no 9 610 (9 370 - 9 850) 94.5 (92.6 - 96.0)
yes 340 (200 - 530) 3.4 (2.1 - 5.3)
Total(a) 10	200 (10	000	-	10	400) 100 .0
Time spent at current address (average months) 8.1 (5.9 - 10.3) . . . .
lOri — low
no 6 780 (6 180 - 7 420) 93.3 (90.7 - 95.4)
yes 350 (220 - 530) 4.8 (3.1 - 7.1)
Total(a) 7	270 (6	640	-	7	930) 100 .0 (78 .4	-	84 .6)
Time spent at current address (average months) 9.1 (8.1 - 10.1) . . . .
lOri — Moderate
no 5 210 (4 380 - 6 120) 81.6 (78.4 - 84.6)
yes 930 (720 - 1 170) 14.6 (11.9 - 17.6)
Total(a) 6	390 (5	400	-	7	420) 100 .0
Time spent at current address (average months) 8.9 (8.2 - 9.5) . . . .
lOri — High
no 2 680 (1 960 - 3 520) 84.7 (75.3 - 92.0)
yes 400 (210 - 650) 12.6 (7.4 - 19.1)
Total(a) 3	170 (2	360	-	4	160) 100 .0
Time spent at current address (average months) 7.8 (6.2 - 9.5) . . . .
lOri — extreme
no 2 150 (1 520 - 2 940) 75.8 (69.1 - 81.3)
yes 560 (360 - 810) 19.8 (14.0 - 26.4)
Total(a) 2	830 (2	040	-	3	800) 100 .0
Time spent at current address (average months) 9.1 (8.2 - 10) . . . .
Western Australia
no 26 400 (26 000 - 26 900) 88.6 (87.1 - 90.1)
yes 2 580 (2 230 - 2 970) 8.7 (7.5 - 10.0)
Total(a) 2 800 (2 800 - 2 800) 100.0
Time spent at current address (average months) 8.7 (8.2 - 9.2) . . . .
(a) excludes those who did not state a response, and not applicable.
TAblE 2.23: AbOriginAl CHilDren AgeD 4–17 yeArS — WHeTHer THey liveD AWAy FrOM PriMAry CArer 
FOr One MOnTH Or MOre beFOre THey Were FOur yeArS OF Age
Live away from primary carer for one month or 
more before four years of age?
Number 95% CI % 95% CI
yes 1 340 (1 120 - 1 590) 7.5 (6.3 - 8.9)
no 16 400 (15 800 - 17 000) 92.5 (91.1 - 93.7)
Total (a) 17 700 (17 200 - 18 300) 100.0
(a) Only those children whose primary carer was their birth mother. Also excludes those who did not state a response.
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SOCiOeCOnOmiC	CHArACTeriSTiCS	OF	neiGHbOurHOOdS	And	COmmuniTieS	wHere	
AbOriGinAL	CHiLdren	Live
TAblE 2.24: AbOriginAl CHilDren AgeD 0–17 yeArS — inDeX OF relATive SOCiO-eCOnOMiC 
DiSADvAnTAge, by level OF relATive iSOlATiOn (lOri)
Categories of Index of Relative Socio-economic 
Disadvantage
Number 95% CI % 95% CI
lOri — none
bottom 5% 1 570 (1 180 - 2 060) 15.4 (11.6 - 20.3)
5%–10% 1 630 (1 260 - 2 050) 16.1 (12.4 - 20.2)
10%–25% 3 060 (2 570 - 3 620) 30.1 (25.0 - 35.3)
25%–50% 3 140 (2 630 - 3 730) 30.8 (25.7 - 36.5)
Top 50% 770 (440 - 1 320) 7.6 (4.1 - 12.7)
Total 10	200 (10	000	-	10	400) 100 .0
lOri — low
bottom 5% 1 380 (1 000 - 1 840) 19.1 (13.7 - 25.2)
5%–10% 880 (570 - 1 330) 12.1 (7.7 - 18.0)
10%–25% 2 220 (1 730 - 2 790) 30.6 (23.8 - 37.9)
25%–50% 1 970 (1 420 - 2 590) 27.1 (19.9 - 34.9)
Top 50% 810 (450 - 1 420) 11.1 (5.8 - 18.4)
Total 7	270 (6	640	-	7	930) 100 .0
lOri — Moderate
bottom 5% 1 150 (670 - 1 800) 18.0 (10.9 - 28.1)
5%–10% 690 (330 - 1 180) 10.9 (5.7 - 19.2)
10%–25% 1 440 (880 - 2 230) 22.5 (14.3 - 34.0)
25%–50% 1 800 (1 220 - 2 560) 28.1 (19.4 - 38.6)
Top 50% 1 310 (760 - 2 100) 20.5 (11.8 - 31.2)
Total 6	390 (5	400	-	7	420) 100 .0
lOri — High
bottom 5% 1 440 (890 - 2 260) 45.6 (27.9 - 61.9)
5%–10% 530 (200 - 1 190) 16.7 (5.3 - 32.8)
10%–25% 790 (380 - 1 350) 25.1 (12.4 - 40.3)
25%–50% 400 (120 - 850) 12.6 (4.3 - 27.4)
Top 50% 0 (0 - 60) 0.0 (0.0 - 1.7)
Total 3	170 (2	360	-	4	160) 100 .0
lOri — extreme
bottom 5% 2 290 (1 550 - 3 180) 80.8 (64.5 - 93.0)
5%–10% 120 (0 - 590) 4.2 (0.1 - 20.4)
10%–25% 0 (0 - 60) 0.0 (0.0 - 2.0)
25%–50% 420 (150 - 900) 15.0 (4.7 - 29.5)
Top 50% 0 (0 - 60) 0.0 (0.0 - 2.0)
Total 2	830 (2	040	-	3	800) 100 .0
Western Australia
bottom 5% 7 840 (6 700 - 9 000) 26.3 (22.5 - 30.2)
5%–10% 3 860 (3 100 - 4 740) 12.9 (10.4 - 15.9)
10%–25% 7 510 (6 480 - 8 580) 25.2 (21.7 - 28.8)
25%–50% 7 720 (6 690 - 8 850) 25.9 (22.4 - 29.7)
Top 50% 2 890 (2 080 - 3 870) 9.7 (7.0 - 13.0)
Total 2 800 (2 800 - 2 800) 100.0
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HeALTH	And	mediCAL	ServiCeS
TAblE 2.25: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A generAl PrACTiTiOner, by level OF 
relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a General Practitioner Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 450 (350 - 570) 9.9 (7.6 - 12.6)
neither unhappy or happy 450 (340 - 580) 10.0 (7.4 - 12.8)
A little bit happy or very happy 3 620 (3 450 - 3 780) 80.1 (76.5 - 83.3)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 510 (410 - 640) 16.4 (13.2 - 19.8)
neither unhappy or happy 380 (290 - 490) 12.1 (9.2 - 15.3)
A little bit happy or very happy 2 240 (2 010 - 2 480) 71.3 (66.8 - 75.6)
not applicable 10 (0 - 30) 0.3 (0.1 - 0.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 380 (280 - 500) 14.0 (10.8 - 17.6)
neither unhappy or happy 350 (270 - 450) 13.0 (10.3 - 15.9)
A little bit happy or very happy 1 660 (1 380 - 1 970) 61.8 (55.6 - 67.5)
not applicable 300 (160 - 530) 11.2 (5.6 - 18.8)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 140 (60 - 280) 13.0 (6.1 - 25.4)
neither unhappy or happy 40 (20 - 100) 4.0 (1.5 - 8.8)
A little bit happy or very happy 170 (80 - 320) 16.2 (7.5 - 27.9)
not applicable 720 (460 - 1 100) 66.9 (45.7 - 82.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 0 (0 - 60) 0.0 (0.0 - 4.7)
neither unhappy or happy 0 (0 - 60) 0.0 (0.0 - 4.7)
A little bit happy or very happy 0 (0 - 60) 0.0 (0.0 - 4.7)
not applicable 1	150 (840	-	1	540) 100 .0 (95 .3	-	100 .0)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 480 (1 280 - 1 690) 11.8 (10.2 - 13.5)
neither unhappy or happy 1 220 (1 050 - 1 400) 9.7 (8.4 - 11.2)
A little bit happy or very happy 7 690 (7 320 - 8 050) 61.2 (58.3 - 64.1)
not applicable 2 180 (1 800 - 2 630) 17.3 (14.1 - 20.9)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A generAl PrACTiTiOner
Satisfaction with access to a general practitioner Number 95% CI % 95% CI
very dissatisfied/dissatisfied 9 630 (7 500 - 11 900) 5.7 (4.5 - 7.1)
neither satisfied or dissatisfied 10 500 (8 400 - 12 900) 6.2 (5.0 - 7.6)
Satisfied/very satisfied 147 000 (143 000 - 150 000) 87.2 (85.0 - 89.2)
not stated 1 520 (750 - 2 660) 0.9 (0.5 - 1.6)
Total 16 000 100.0
102      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     2
TAblE 2.26: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A COMMuniTy Or CHilD HeAlTH CliniC, by 
level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a community or child 
health clinic
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 500 (380 - 650) 11.1 (8.5 - 14.4)
neither unhappy or happy 1 760 (1 570 - 1 960) 39.0 (34.7 - 43.4)
A little bit happy or very happy 2 250 (2 040 - 2 460) 49.8 (45.1 - 54.4)
not applicable 10 (0 - 20) 0.1 (0.0 - 0.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 260 (190 - 370) 8.4 (5.9 - 11.3)
neither unhappy or happy 1 020 (850 - 1 210) 32.5 (27.8 - 37.4)
A little bit happy or very happy 1 850 (1 640 - 2 070) 58.9 (54.0 - 63.8)
not applicable 0 (0 - 20) 0.2 (0.0 - 0.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 200 (130 - 300) 7.4 (4.8 - 10.5)
neither unhappy or happy 660 (530 - 810) 24.7 (21.0 - 28.6)
A little bit happy or very happy 1 810 (1 520 - 2 140) 67.5 (62.3 - 72.4)
not applicable 10 (0 - 30) 0.4 (0.1 - 1.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 190 (120 - 320) 18.1 (11.4 - 27.1)
neither unhappy or happy 80 (30 - 160) 7.5 (3.0 - 14.4)
A little bit happy or very happy 790 (520 - 1 110) 73.5 (63.9 - 82.1)
not applicable 10 (0 - 90) 0.8 (0.0 - 8.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 120 (60 - 200) 10.5 (5.9 - 17.0)
neither unhappy or happy 100 (50 - 190) 8.4 (4.1 - 15.9)
A little bit happy or very happy 940 (660 - 1 280) 81.1 (69.9 - 88.7)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 280 (1 090 - 1 490) 10.2 (8.7 - 11.9)
neither unhappy or happy 3 620 (3 340 - 3 910) 28.8 (26.6 - 31.1)
A little bit happy or very happy 7 630 (7 300 - 7 950) 60.7 (58.1 - 63.3)
not applicable 30 (10 - 80) 0.2 (0.0 - 0.6)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A COMMuniTy Or CHilD HeAlTH CliniC
Satisfaction with access to a community or child 
health clinic
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 7 300 (5 470 - 9 540) 4.3 (3.2 - 5.7)
neither satisfied or dissatisfied 41 300 (36 400 - 46 400) 24.5 (21.6 - 27.5)
Satisfied/very satisfied 117 000 (111 000 - 122 000) 69.4 (66.0 - 72.5)
not stated 3 070 (1 900 - 4 550) 1.8 (1.1 - 2.7)
Total 16 000 100.0
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TAblE 2.27: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO An AMbulAnCe, by level OF relATive 
iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to an ambulance Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 510 (380 - 670) 11.3 (8.5 - 15.0)
neither unhappy or happy 1 700 (1 520 - 1 890) 37.7 (33.5 - 41.8)
A little bit happy or very happy 2 300 (2 100 - 2 510) 50.8 (46.4 - 55.3)
not applicable 10 (0 - 20) 0.1 (0.1 - 0.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 230 (170 - 310) 7.4 (5.4 - 10.0)
neither unhappy or happy 860 (710 - 1 030) 27.3 (23.1 - 32.0)
A little bit happy or very happy 2 040 (1 820 - 2 280) 64.9 (59.9 - 69.5)
not applicable 10 (0 - 20) 0.3 (0.1 - 0.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 390 (300 - 480) 14.4 (11.7 - 17.6)
neither unhappy or happy 660 (530 - 830) 24.7 (20.5 - 29.1)
A little bit happy or very happy 1 320 (1 070 - 1 620) 49.3 (42.7 - 55.7)
not applicable 310 (170 - 540) 11.5 (6.2 - 19.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 30 (10 - 70) 3.1 (1.3 - 7.2)
neither unhappy or happy 70 (30 - 140) 6.6 (3.0 - 12.9)
A little bit happy or very happy 260 (120 - 440) 23.9 (12.9 - 39.5)
not applicable 710 (430 - 1 070) 66.4 (47.6 - 84.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 170 (990 - 1 360) 9.3 (7.9 - 10.8)
neither unhappy or happy 3 290 (3 020 - 3 570) 26.2 (24.0 - 28.5)
A little bit happy or very happy 5 920 (5 530 - 6 290) 47.1 (44.0 - 50.1)
not applicable 2 190 (1 810 - 2 640) 17.4 (14.4 - 21.0)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO An AMbulAnCe ServiCe
Satisfaction with access to an ambulance service Number 95% CI % 95% CI
very dissatisfied/dissatisfied 9 800 (6 900 - 13 200) 5.8 (4.1 - 7.9)
neither satisfied or dissatisfied 38 700 (34 200 - 43 700) 22.9 (20.3 - 25.9)
Satisfied/very satisfied 118 000 (112 000 - 124 000) 70.1 (66.6 - 73.4)
not stated 1 890 (1 110 - 3 040) 1.1 (0.7 - 1.8)
Total 16 000 100.0
(a) This question was not asked in discrete remote Aboriginal communities.
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TAblE 2.28: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO THe Flying DOCTOr, by level OF relATive 
iSOlATiOn (lOri)
Satisfaction with access to the Flying Doctor Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 150 (70 - 260) 3.3 (1.7 - 5.9)
neither unhappy or happy 3 510 (3 320 - 3 710) 77.8 (73.4 - 82.0)
A little bit happy or very happy 350 (240 - 490) 7.8 (5.4 - 11.0)
not applicable 500 (370 - 660) 11.0 (8.1 - 14.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 230 (160 - 310) 7.3 (5.1 - 9.7)
neither unhappy or happy 1 480 (1 290 - 1 680) 47.1 (42.0 - 52.0)
A little bit happy or very happy 1 290 (1 090 - 1 520) 41.0 (35.6 - 46.4)
not applicable 150 (80 - 250) 4.6 (2.3 - 7.6)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 110 (70 - 160) 4.2 (2.9 - 5.8)
neither unhappy or happy 880 (700 - 1 100) 32.7 (26.9 - 38.6)
A little bit happy or very happy 1 630 (1 350 - 1 950) 60.7 (54.3 - 67.0)
not applicable 60 (30 - 130) 2.4 (1.0 - 4.8)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 160 (80 - 270) 14.7 (8.0 - 22.8)
neither unhappy or happy 240 (140 - 380) 22.0 (14.4 - 30.4)
A little bit happy or very happy 650 (410 - 930) 60.3 (46.4 - 71.9)
not applicable 30 (0 - 150) 3.1 (0.5 - 13.0)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 140 (50 - 290) 12.3 (4.4 - 23.9)
neither unhappy or happy 110 (60 - 190) 9.6 (5.4 - 14.7)
A little bit happy or very happy 890 (630 - 1 230) 77.5 (65.0 - 87.1)
not applicable 10 (0 - 20) 0.6 (0.1 - 1.8)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 790 (620 - 980) 6.3 (4.9 - 7.8)
neither unhappy or happy 6 220 (5 910 - 6 540) 49.5 (47.0 - 52.0)
A little bit happy or very happy 4 810 (4 490 - 5 130) 38.3 (35.7 - 40.9)
not applicable 750 (580 - 940) 6.0 (4.6 - 7.5)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.2: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO An AbOriginAl MeDiCAl ServiCe, by level 
OF relATive iSOlATiOn (lOri)
Satisfaction with access to an Aboriginal Medical 
Service
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 150 (980 - 1 340) 25.4 (21.6 - 29.5)
neither unhappy or happy 2 210 (2 010 - 2 430) 49.0 (44.4 - 53.5)
A little bit happy or very happy 1 110 (940 - 1 320) 24.6 (20.6 - 29.0)
not applicable 40 (10 - 150) 1.0 (0.1 - 3.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 870 (700 - 1 050) 27.6 (22.8 - 33.1)
neither unhappy or happy 1 240 (1 060 - 1 440) 39.5 (34.4 - 44.7)
A little bit happy or very happy 930 (760 - 1 110) 29.5 (24.8 - 34.7)
not applicable 110 (40 - 240) 3.4 (1.3 - 7.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 590 (460 - 750) 22.1 (17.8 - 26.7)
neither unhappy or happy 550 (410 - 710) 20.3 (15.9 - 25.0)
A little bit happy or very happy 1 500 (1 250 - 1 790) 56.0 (50.2 - 61.5)
not applicable 40 (10 - 100) 1.6 (0.5 - 3.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 260 (130 - 470) 24.7 (14.0 - 38.9)
neither unhappy or happy 220 (130 - 370) 20.8 (12.6 - 31.1)
A little bit happy or very happy 500 (310 - 720) 46.3 (33.3 - 60.1)
not applicable 90 (20 - 260) 8.2 (1.8 - 22.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 240 (150 - 400) 21.2 (12.7 - 30.7)
neither unhappy or happy 310 (210 - 440) 27.0 (19.5 - 35.6)
A little bit happy or very happy 420 (240 - 650) 36.6 (24.7 - 49.6)
not applicable 180 (70 - 380) 15.3 (6.6 - 30.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 3 110 (2 810 - 3 430) 24.8 (22.4 - 27.3)
neither unhappy or happy 4 530 (4 220 - 4 840) 36.1 (33.6 - 38.5)
A little bit happy or very happy 4 460 (4 120 - 4 820) 35.5 (32.8 - 38.3)
not applicable 460 (280 - 690) 3.6 (2.2 - 5.5)
Total 12 600 (12 500 - 12 600) 100.0
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TrAnSPOrT	And	COmmuniCATiOn	ServiCeS
TAblE 2.30: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A PubliC TelePHOne, by level OF relATive 
iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a public telephone Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 780 (1 590 - 1 990) 39.4 (35.1 - 43.9)
neither unhappy or happy 760 (630 - 910) 16.8 (14.0 - 20.0)
A little bit happy or very happy 1 970 (1 760 - 2 190) 43.6 (39.0 - 48.3)
not applicable 10 (0 - 10) 0.1 (0.1 - 0.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 940 (780 - 1 120) 30.0 (25.6 - 35.0)
neither unhappy or happy 550 (430 - 690) 17.5 (13.9 - 21.8)
A little bit happy or very happy 1 640 (1 430 - 1 860) 52.1 (46.8 - 57.1)
not applicable 10 (0 - 30) 0.3 (0.0 - 1.1)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 1 040 (850 - 1 270) 38.8 (33.5 - 44.4)
neither unhappy or happy 480 (380 - 590) 17.9 (15.1 - 20.9)
A little bit happy or very happy 1 150 (940 - 1 410) 43.0 (37.6 - 48.6)
not applicable 10 (0 - 20) 0.3 (0.1 - 0.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 440 (260 - 650) 40.8 (29.4 - 53.8)
neither unhappy or happy 130 (60 - 230) 12.4 (6.4 - 20.0)
A little bit happy or very happy 500 (320 - 760) 46.8 (33.7 - 60.0)
not applicable 0 (0 - 60) 0.0 (0.0 - 5.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 390 (230 - 630) 34.0 (22.7 - 47.7)
neither unhappy or happy 120 (40 - 300) 10.2 (3.7 - 24.1)
A little bit happy or very happy 640 (450 - 880) 55.7 (44.1 - 67.8)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 4 600 (4 260 - 4 930) 36.6 (33.9 - 39.3)
neither unhappy or happy 2 040 (1 820 - 2 290) 16.3 (14.5 - 18.2)
A little bit happy or very happy 5 900 (5 560 - 6 260) 47.0 (44.2 - 49.8)
not applicable 20 (10 - 40) 0.2 (0.1 - 0.4)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A PubliC TelePHOne bOX
Satisfaction with access to a public telephone box Number 95% CI % 95% CI
very dissatisfied/dissatisfied 25 300 (21 300 - 29 800) 15.0 (12.6 - 17.7)
neither satisfied or dissatisfied 31 400 (26 800 - 36 500) 18.6 (15.9 - 21.6)
Satisfied/very satisfied 110 000 (103 000 - 116 000) 65.1 (61.3 - 68.7)
not stated 2 120 (1 250 - 3 310) 1.3 (0.7 - 2.0)
Total 16 000 100.0
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TAblE 2.31: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO TAXiS, by level OF relATive iSOlATiOn 
(lOri)
Satisfaction with access to taxis Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 630 (500 - 790) 14.0 (11.0 - 17.6)
neither unhappy or happy 1 740 (1 540 - 1 950) 38.6 (34.2 - 43.3)
A little bit happy or very happy 2 120 (1 920 - 2 350) 47.0 (42.4 - 51.7)
not applicable 20 (0 - 50) 0.5 (0.1 - 1.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 460 (340 - 610) 14.7 (11.1 - 19.1)
neither unhappy or happy 1 080 (920 - 1 270) 34.5 (29.9 - 39.6)
A little bit happy or very happy 1 520 (1 300 - 1 760) 48.4 (42.4 - 54.4)
not applicable 80 (10 - 190) 2.4 (0.4 - 6.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 610 (470 - 750) 22.6 (18.5 - 26.9)
neither unhappy or happy 860 (690 - 1 040) 31.9 (27.5 - 36.3)
A little bit happy or very happy 1 180 (960 - 1 430) 44.1 (38.5 - 49.6)
not applicable 40 (10 - 130) 1.5 (0.4 - 5.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 230 (120 - 420) 21.5 (12.1 - 34.2)
neither unhappy or happy 550 (370 - 800) 51.4 (38.6 - 64.5)
A little bit happy or very happy 120 (40 - 260) 10.8 (4.2 - 22.6)
not applicable 170 (80 - 350) 16.3 (8.1 - 29.8)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 160 (80 - 270) 13.5 (7.3 - 21.6)
neither unhappy or happy 490 (320 - 710) 42.3 (31.0 - 54.6)
A little bit happy or very happy 50 (20 - 100) 4.3 (1.8 - 8.8)
not applicable 460 (290 - 690) 39.9 (28.0 - 52.9)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 080 (1 830 - 2 360) 16.6 (14.6 - 18.8)
neither unhappy or happy 4 720 (4 390 - 5 060) 37.6 (34.9 - 40.3)
A little bit happy or very happy 4 990 (4 620 - 5 370) 39.7 (36.8 - 42.8)
not applicable 770 (540 - 1 030) 6.1 (4.3 - 8.2)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.32: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO PubliC TrAnSPOrT SySTeMS, by level OF 
relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to public transport 
systems
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 570 (450 - 700) 12.6 (10.1 - 15.6)
neither unhappy or happy 780 (650 - 940) 17.3 (14.3 - 20.8)
A little bit happy or very happy 3 160 (2 970 - 3 350) 69.9 (65.8 - 73.8)
not applicable 10 (0 - 30) 0.1 (0.0 - 0.7)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 580 (460 - 710) 18.4 (14.9 - 22.2)
neither unhappy or happy 1 260 (1 090 - 1 450) 40.0 (35.3 - 44.6)
A little bit happy or very happy 1 270 (1 080 - 1 490) 40.6 (35.3 - 45.9)
not applicable 30 (10 - 70) 1.0 (0.4 - 2.2)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 770 (600 - 980) 28.8 (23.3 - 34.6)
neither unhappy or happy 1 180 (950 - 1 450) 43.8 (37.1 - 50.3)
A little bit happy or very happy 410 (270 - 590) 15.4 (10.7 - 21.3)
not applicable 320 (170 - 540) 12.0 (6.1 - 19.3)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 70 (20 - 140) 6.2 (2.5 - 14.1)
neither unhappy or happy 180 (80 - 400) 16.9 (6.2 - 32.0)
A little bit happy or very happy 80 (30 - 170) 7.7 (2.9 - 16.2)
not applicable 740 (470 - 1 110) 69.2 (50.6 - 85.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 990 (1 750 - 2 240) 15.8 (13.9 - 17.9)
neither unhappy or happy 3 390 (3 070 - 3 740) 27.0 (24.4 - 29.7)
A little bit happy or very happy 4 930 (4 630 - 5 240) 39.2 (36.8 - 41.7)
not applicable 2 250 (1 870 - 2 700) 17.9 (14.9 - 21.5)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO PubliC TrAnSPOrT SySTeMS
Satisfaction with access to public transport 
systems
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 10 500 (7 700 - 13 800) 8.5 (6.2 - 11.2)
neither satisfied or dissatisfied 27 900 (23 500 - 32 700) 16.5 (13.9 - 19.4)
Satisfied/very satisfied 116 000 (110 000 - 123 000) 69.0 (65.2 - 72.6)
not stated 2 980 (1 990 - 4 290) 1.8 (1.2 - 2.5)
Total 16 000 100.0
(a) This question not asked in discrete remote Aboriginal communities.
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TAblE 2.33: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A SCHOOl buS ServiCe, by level OF 
relATive iSOlATiOn (lOri)
Satisfaction with access to a school bus service Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 340 (250 - 450) 7.5 (5.4 - 10.0)
neither unhappy or happy 2 620 (2 400 - 2 840) 57.9 (53.1 - 62.6)
A little bit happy or very happy 1 440 (1 240 - 1 660) 31.9 (27.5 - 36.6)
not applicable 120 (70 - 200) 2.7 (1.6 - 4.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 310 (220 - 430) 10.0 (7.0 - 13.4)
neither unhappy or happy 1 420 (1 240 - 1 620) 45.3 (40.4 - 50.3)
A little bit happy or very happy 1 360 (1 180 - 1 570) 43.4 (38.4 - 48.3)
not applicable 40 (10 - 120) 1.4 (0.3 - 3.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 450 (330 - 600) 16.8 (12.8 - 21.5)
neither unhappy or happy 1 010 (820 - 1 240) 37.7 (32.3 - 43.6)
A little bit happy or very happy 1 160 (940 - 1 410) 43.2 (37.9 - 48.9)
not applicable 60 (20 - 120) 2.2 (0.9 - 4.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 100 (20 - 300) 9.7 (1.9 - 23.7)
neither unhappy or happy 470 (300 - 690) 43.8 (32.2 - 55.9)
A little bit happy or very happy 320 (190 - 520) 30.3 (18.8 - 44.1)
not applicable 170 (80 - 380) 16.2 (7.2 - 32.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 100 (50 - 190) 8.9 (4.4 - 15.8)
neither unhappy or happy 420 (260 - 610) 36.2 (26.8 - 47.2)
A little bit happy or very happy 280 (170 - 440) 24.2 (15.2 - 34.3)
not applicable 350 (200 - 550) 30.7 (19.6 - 43.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 310 (1 100 - 1 540) 10.4 (8.8 - 12.2)
neither unhappy or happy 5 940 (5 600 - 6 280) 47.3 (44.5 - 50.0)
A little bit happy or very happy 4 570 (4 220 - 4 910) 36.3 (33.6 - 39.1)
not applicable 750 (540 - 990) 6.0 (4.3 - 7.9)
Total 12 600 (12 500 - 12 600) 100.0
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SHOPS,	bAnkinG	And	enTerTAinmenT	FACiLiTieS
TAblE 2.34: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO SHOPS Or A SHOPPing CenTre, by level 
OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to shops/shopping centre Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 310 (210 - 460) 6.9 (4.6 - 10.1)
neither unhappy or happy 250 (170 - 360) 5.5 (3.7 - 7.9)
A little bit happy or very happy 3 950 (3 790 - 4 120) 87.6 (84.0 - 90.6)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 460 (370 - 570) 14.7 (11.9 - 18.1)
neither unhappy or happy 330 (230 - 460) 10.4 (7.4 - 14.4)
A little bit happy or very happy 2 340 (2 100 - 2 600) 74.7 (69.9 - 79.0)
not applicable 0 (0 - 20) 0.2 (0.0 - 0.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 500 (390 - 640) 18.7 (15.2 - 22.6)
neither unhappy or happy 270 (200 - 370) 10.2 (7.7 - 13.1)
A little bit happy or very happy 1 900 (1 610 - 2 220) 70.6 (65.7 - 75.0)
not applicable 10 (0 - 50) 0.4 (0.0 - 1.9)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 420 (250 - 640) 39.6 (28.9 - 52.5)
neither unhappy or happy 130 (70 - 210) 11.9 (7.1 - 18.5)
A little bit happy or very happy 500 (320 - 730) 46.3 (34.3 - 58.8)
not applicable 20 (0 - 170) 2.1 (0.1 - 14.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 350 (180 - 580) 30.6 (18.8 - 43.2)
neither unhappy or happy 80 (40 - 150) 7.1 (3.9 - 12.1)
A little bit happy or very happy 710 (510 - 970) 61.7 (49.7 - 73.2)
not applicable 10 (0 - 10) 0.6 (0.3 - 1.3)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 060 (1 800 - 2 340) 16.4 (14.3 - 18.7)
neither unhappy or happy 1 060 (890 - 1 240) 8.4 (7.1 - 9.9)
A little bit happy or very happy 9 400 (9 080 - 9 710) 74.8 (72.2 - 77.3)
not applicable 50 (10 - 150) 0.4 (0.1 - 1.2)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO SHOPPing CenTreS
Satisfaction with access to shopping centres Number 95% CI % 95% CI
very dissatisfied/dissatisfied 11 100 (8 600 - 14 000) 6.6 (5.1 - 8.3)
neither satisfied or dissatisfied 8 680 (6 100 - 11 700) 5.1 (3.6 - 7.0)
Satisfied/very satisfied 147 000 (143 000 - 152 000) 87.4 (84.6 - 90.0)
not stated 1 390 (740 - 2 480) 0.8 (0.4 - 1.4)
Total 16 000 100.0
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TAblE 2.35: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO bAnKing FACiliTieS, by level OF relATive 
iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to banking facilities Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 210 (1 040 - 1 410) 26.8 (23.0 - 31.1)
neither unhappy or happy 480 (380 - 610) 10.7 (8.4 - 13.5)
A little bit happy or very happy 2 820 (2 630 - 3 020) 62.5 (58.1 - 66.7)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 740 (590 - 900) 23.4 (19.0 - 28.1)
neither unhappy or happy 460 (350 - 580) 14.5 (11.3 - 17.9)
A little bit happy or very happy 1 940 (1 730 - 2 170) 61.9 (56.8 - 66.6)
not applicable 0 (0 - 20) 0.2 (0.0 - 0.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 870 (660 - 1 100) 32.2 (26.2 - 38.6)
neither unhappy or happy 340 (260 - 440) 12.7 (10.2 - 15.4)
A little bit happy or very happy 1 450 (1 200 - 1 720) 54.0 (47.9 - 60.3)
not applicable 30 (10 - 100) 1.1 (0.3 - 3.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 340 (200 - 520) 31.9 (22.2 - 43.4)
neither unhappy or happy 190 (110 - 300) 17.4 (10.4 - 25.5)
A little bit happy or very happy 490 (310 - 730) 45.5 (34.0 - 58.0)
not applicable 60 (10 - 140) 5.2 (1.6 - 14.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 390 (230 - 620) 33.5 (21.8 - 45.4)
neither unhappy or happy 220 (140 - 340) 19.0 (12.7 - 26.9)
A little bit happy or very happy 510 (340 - 720) 44.5 (33.4 - 55.9)
not applicable 30 (10 - 110) 3.0 (0.6 - 8.8)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 3 540 (3 210 - 3 870) 28.2 (25.6 - 30.8)
neither unhappy or happy 1 680 (1 490 - 1 890) 13.4 (11.9 - 15.0)
A little bit happy or very happy 7 220 (6 870 - 7 560) 57.4 (54.7 - 60.2)
not applicable 120 (60 - 240) 1.0 (0.5 - 1.9)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A bAnK
Satisfaction with access to a bank Number 95% CI % 95% CI
very dissatisfied/dissatisfied 17 000 (12 700 - 22 000) 10.1 (7.6 - 13.0)
neither satisfied or dissatisfied 15 700 (12 400 - 19 600) 9.3 (7.3 - 11.7)
Satisfied/very satisfied 135 000 (128 000 - 141 000) 80.0 (76.2 - 83.4)
not stated 960 (460 - 1 660) 0.6 (0.3 - 1.0)
Total 16 000 100.0
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TAblE 2.36: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A MOvie THeATre Or OuTDOOr PiCTureS, 
by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a movie theatre or 
outdoor pictures
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 010 (840 - 1 200) 22.4 (18.6 - 26.6)
neither unhappy or happy 1 100 (940 - 1 280) 24.5 (20.9 - 28.4)
A little bit happy or very happy 2 390 (2 170 - 2 610) 52.9 (48.2 - 57.8)
not applicable 10 (0 - 70) 0.2 (0.0 - 1.5)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 740 (590 - 920) 23.5 (18.7 - 28.6)
neither unhappy or happy 1 020 (860 - 1 190) 32.5 (28.2 - 37.1)
A little bit happy or very happy 1 290 (1 100 - 1 510) 41.1 (35.6 - 46.8)
not applicable 90 (20 - 230) 2.9 (0.8 - 7.3)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 730 (550 - 940) 27.0 (21.4 - 33.1)
neither unhappy or happy 980 (800 - 1 190) 36.5 (31.8 - 41.3)
A little bit happy or very happy 890 (710 - 1 100) 33.2 (28.1 - 38.5)
not applicable 90 (40 - 180) 3.4 (1.5 - 6.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 360 (210 - 550) 33.9 (23.7 - 44.9)
neither unhappy or happy 510 (350 - 740) 47.6 (36.8 - 58.7)
A little bit happy or very happy 110 (40 - 220) 10.6 (5.3 - 20.3)
not applicable 80 (30 - 180) 7.9 (3.4 - 16.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 420 (270 - 630) 36.7 (26.3 - 47.6)
neither unhappy or happy 400 (260 - 610) 35.0 (25.1 - 45.4)
A little bit happy or very happy 240 (130 - 390) 20.4 (12.7 - 31.5)
not applicable 90 (50 - 170) 7.9 (3.7 - 13.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 3 260 (2 940 - 3 590) 26.0 (23.4 - 28.6)
neither unhappy or happy 4 020 (3 720 - 4 320) 32.0 (29.6 - 34.4)
A little bit happy or very happy 4 920 (4 580 - 5 260) 39.2 (36.4 - 41.9)
not applicable 360 (240 - 520) 2.9 (1.9 - 4.1)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A MOvie THeATre
Satisfaction with access to a movie theatre Number 95% CI % 95% CI
very dissatisfied/dissatisfied 40 200 (34 100 - 46 500) 23.8 (20.2 - 27.6)
neither satisfied or dissatisfied 37 700 (32 600 - 43 500) 22.4 (19.3 - 25.8)
Satisfied/very satisfied 87 100 (78 800 - 95 900) 51.7 (46.7 - 56.9)
not stated 3 640 (2 440 - 5 190) 2.2 (1.4 - 3.1)
Total 16 000 100.0
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TAblE 2.37: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A HAll FOr live THeATre Or 
PerFOrMAnCeS, by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a performance hall Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 020 (860 - 1 220) 22.7 (18.9 - 26.9)
neither unhappy or happy 2 390 (2 180 - 2 610) 52.9 (48.2 - 57.5)
A little bit happy or very happy 1 080 (900 - 1 290) 24.0 (19.9 - 28.5)
not applicable 20 (0 - 50) 0.4 (0.1 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 500 (380 - 660) 16.0 (12.1 - 20.5)
neither unhappy or happy 1 310 (1 140 - 1 510) 41.8 (37.3 - 46.5)
A little bit happy or very happy 1 300 (1 130 - 1 490) 41.5 (36.7 - 46.2)
not applicable 20 (0 - 90) 0.7 (0.1 - 3.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 660 (530 - 820) 24.7 (20.9 - 28.7)
neither unhappy or happy 960 (780 - 1 160) 35.8 (31.4 - 40.6)
A little bit happy or very happy 980 (790 - 1 200) 36.5 (31.7 - 41.6)
not applicable 80 (30 - 160) 3.0 (1.3 - 5.9)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 300 (170 - 470) 27.9 (18.5 - 38.2)
neither unhappy or happy 450 (300 - 650) 41.6 (31.7 - 52.2)
A little bit happy or very happy 250 (140 - 430) 23.0 (13.1 - 34.2)
not applicable 80 (30 - 170) 7.5 (3.3 - 15.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 430 (270 - 650) 37.3 (26.4 - 49.7)
neither unhappy or happy 350 (220 - 530) 30.4 (22.1 - 40.6)
A little bit happy or very happy 310 (210 - 460) 26.8 (19.3 - 35.4)
not applicable 60 (40 - 100) 5.5 (3.2 - 9.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 920 (2 630 - 3 220) 23.2 (20.9 - 25.7)
neither unhappy or happy 5 460 (5 140 - 5 780) 43.4 (40.9 - 46.0)
A little bit happy or very happy 3 920 (3 620 - 4 240) 31.2 (28.8 - 33.7)
not applicable 260 (180 - 380) 2.1 (1.4 - 3.0)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A HAll FOr live THeATre Or PerFOrMAnCe
Satisfaction with access to a performance hall Number 95% CI % 95% CI
very dissatisfied/dissatisfied 32 100 (27 600 - 37 300) 19.1 (16.4 - 22.1)
neither satisfied or dissatisfied 68 900 (63 300 - 74 700) 40.9 (37.6 - 44.3)
Satisfied/very satisfied 63 500 (57 100 - 70 200) 37.7 (33.9 - 41.7)
not stated 4 060 (2 780 - 5 820) 2.4 (1.6 - 3.5)
Total 16 000 100.0
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COmmuniTy	ServiCeS
TAblE 2.38: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO SCHOOlS, by level OF relATive iSOlATiOn 
(lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to schools Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 270 (180 - 370) 5.9 (4.1 - 8.1)
neither unhappy or happy 440 (330 - 570) 9.7 (7.3 - 12.4)
A little bit happy or very happy 3 810 (3 660 - 3 970) 84.4 (81.2 - 87.4)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 220 (150 - 300) 6.9 (4.9 - 9.4)
neither unhappy or happy 370 (290 - 460) 11.9 (9.6 - 14.7)
A little bit happy or very happy 2 540 (2 300 - 2 790) 80.8 (77.3 - 84.0)
not applicable 10 (0 - 50) 0.5 (0.0 - 1.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 290 (210 - 370) 10.7 (8.4 - 13.5)
neither unhappy or happy 360 (270 - 480) 13.4 (10.4 - 16.8)
A little bit happy or very happy 2 030 (1 720 - 2 360) 75.6 (71.4 - 79.6)
not applicable 10 (0 - 60) 0.3 (0.0 - 2.2)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 60 (30 - 110) 5.5 (2.5 - 10.2)
neither unhappy or happy 80 (40 - 150) 7.7 (4.0 - 13.5)
A little bit happy or very happy 930 (640 - 1 290) 86.9 (79.7 - 92.4)
not applicable 0 (0 - 60) 0.0 (0.0 - 5.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 50 (0 - 250) 4.2 (0.1 - 19.6)
neither unhappy or happy 30 (10 - 60) 2.7 (1.3 - 5.3)
A little bit happy or very happy 1 070 (790 - 1 450) 93.1 (80.5 - 98.5)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 880 (720 - 1 050) 7.0 (5.7 - 8.3)
neither unhappy or happy 1 280 (1 120 - 1 470) 10.2 (8.9 - 11.7)
A little bit happy or very happy 10 400 (10 100 - 10 600) 82.6 (80.7 - 84.5)
not applicable 20 (0 - 70) 0.2 (0.0 - 0.6)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A SCHOOl
Satisfaction with access to a school Number 95% CI % 95% CI
very dissatisfied/dissatisfied 5 200 (3 330 - 7 510) 3.1 (2.0 - 4.5)
neither satisfied or dissatisfied 7 170 (5 150 - 9 530) 4.3 (3.1 - 5.7)
Satisfied/very satisfied 156 000 (152 000 - 159 000) 92.4 (90.4 - 94.2)
not stated 470 (170 - 1 190) 0.3 (0.1 - 0.6)
Total 16 000 100.0
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TAblE 2.3: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A POliCe STATiOn Or regulAr PATrOlS, by 
level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a police station or 
regular patrols
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 890 (740 - 1 070) 19.7 (16.3 - 23.6)
neither unhappy or happy 1 280 (1 110 - 1 470) 28.4 (24.6 - 32.5)
A little bit happy or very happy 2 340 (2 140 - 2 560) 51.9 (47.3 - 56.3)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 520 (410 - 650) 16.7 (13.4 - 20.5)
neither unhappy or happy 870 (710 - 1 050) 27.7 (23.3 - 32.8)
A little bit happy or very happy 1 740 (1 530 - 1 970) 55.3 (49.8 - 60.5)
not applicable 10 (0 - 20) 0.3 (0.1 - 0.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 620 (500 - 750) 23.0 (19.2 - 27.1)
neither unhappy or happy 710 (570 - 890) 26.6 (22.7 - 30.8)
A little bit happy or very happy 1 350 (1 110 - 1 620) 50.2 (45.1 - 55.5)
not applicable 10 (0 - 70) 0.2 (0.0 - 2.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 230 (130 - 370) 21.4 (14.6 - 30.4)
neither unhappy or happy 190 (110 - 310) 17.7 (11.7 - 24.9)
A little bit happy or very happy 630 (420 - 880) 58.9 (48.1 - 69.5)
not applicable 20 (10 - 50) 2.0 (0.8 - 4.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 270 (140 - 460) 23.2 (13.8 - 35.7)
neither unhappy or happy 370 (240 - 540) 32.3 (23.5 - 41.7)
A little bit happy or very happy 500 (340 - 710) 43.5 (33.3 - 53.7)
not applicable 10 (0 - 40) 1.0 (0.1 - 3.2)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 530 (2 280 - 2 800) 20.1 (18.1 - 22.3)
neither unhappy or happy 3 430 (3 150 - 3 710) 27.3 (25.1 - 29.5)
A little bit happy or very happy 6 560 (6 220 - 6 900) 52.2 (49.5 - 54.9)
not applicable 50 (20 - 90) 0.4 (0.2 - 0.7)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A POliCe STATiOn
Satisfaction with access to a police station Number 95% CI % 95% CI
very dissatisfied/dissatisfied 25 000 (20 000 - 30 600) 14.8 (11.8 - 18.1)
neither satisfied or dissatisfied 30 800 (26 100 - 35 700) 18.3 (15.5 - 21.2)
Satisfied/very satisfied 111 000 (104 000 - 118 000) 65.8 (61.6 - 69.7)
not stated 1 910 (1 050 - 3 090) 1.1 (0.6 - 1.9)
Total 16 000 100.0
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TAblE 2.40: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A PubliC librAry, by level OF relATive 
iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a public library Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 310 (190 - 450) 6.9 (4.3 - 10.0)
neither unhappy or happy 1 140 (980 - 1 320) 25.3 (21.6 - 29.3)
A little bit happy or very happy 3 050 (2 860 - 3 260) 67.6 (63.1 - 71.8)
not applicable 10 (0 - 50) 0.3 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 220 (150 - 300) 7.0 (4.9 - 9.6)
neither unhappy or happy 950 (790 - 1 130) 30.2 (25.6 - 34.9)
A little bit happy or very happy 1 960 (1 740 - 2 190) 62.5 (57.3 - 67.3)
not applicable 10 (0 - 20) 0.3 (0.1 - 0.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 190 (130 - 250) 7.0 (5.1 - 9.4)
neither unhappy or happy 930 (750 - 1 150) 34.6 (29.6 - 40.1)
A little bit happy or very happy 1 270 (1 030 - 1 560) 47.4 (41.1 - 53.8)
not applicable 290 (160 - 530) 11.0 (5.7 - 19.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 80 (40 - 150) 7.4 (3.3 - 13.0)
neither unhappy or happy 130 (50 - 250) 11.8 (5.6 - 23.2)
A little bit happy or very happy 150 (70 - 300) 14.4 (7.0 - 26.2)
not applicable 710 (430 - 1 070) 66.4 (47.6 - 84.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 800 (640 - 970) 6.3 (5.1 - 7.7)
neither unhappy or happy 3 150 (2 850 - 3 450) 25.0 (22.7 - 27.5)
A little bit happy or very happy 6 440 (6 070 - 6 810) 51.3 (48.3 - 54.2)
not applicable 2 180 (1 780 - 2 610) 17.3 (14.2 - 20.8)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A PubliC librAry
Satisfaction with access to a public library Number 95% CI % 95% CI
very dissatisfied/dissatisfied 11 200 (7 700 - 15 500) 6.7 (4.6 - 9.2)
neither satisfied or dissatisfied 15 600 (12 200 - 19 500) 9.2 (7.3 - 11.6)
Satisfied/very satisfied 140 000 (134 000 - 146 000) 83.2 (79.5 - 86.3)
not stated 1 530 (770 - 2 580) 0.9 (0.5 - 1.6)
Total 16 000 100.0
(a) This question was not asked in discrete remote Aboriginal communities.
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TAblE 2.41: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A COMMuniTy CenTre, by level OF 
relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a community centre Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 480 (380 - 610) 10.7 (8.3 - 13.4)
neither unhappy or happy 1 760 (1 570 - 1 960) 38.9 (34.7 - 43.2)
A little bit happy or very happy 2 250 (2 050 - 2 460) 49.8 (45.4 - 54.4)
not applicable 30 (10 - 60) 0.6 (0.2 - 1.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 330 (230 - 460) 10.4 (7.1 - 14.2)
neither unhappy or happy 1 270 (1 080 - 1 470) 40.3 (35.5 - 45.4)
A little bit happy or very happy 1 520 (1 330 - 1 720) 48.4 (43.4 - 53.2)
not applicable 30 (0 - 170) 0.9 (0.0 - 5.4)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 410 (320 - 520) 15.4 (12.6 - 18.5)
neither unhappy or happy 1 050 (860 - 1 280) 39.2 (34.1 - 44.7)
A little bit happy or very happy 910 (710 - 1 130) 34.0 (28.5 - 39.9)
not applicable 300 (150 - 510) 11.3 (6.2 - 19.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 110 (40 - 240) 10.3 (3.8 - 20.8)
neither unhappy or happy 150 (60 - 280) 13.6 (5.9 - 24.6)
A little bit happy or very happy 100 (50 - 210) 9.2 (3.8 - 18.1)
not applicable 720 (460 - 1 100) 66.9 (45.7 - 82.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 330 (1 140 - 1 540) 10.6 (9.1 - 12.2)
neither unhappy or happy 4 220 (3 900 - 4 550) 33.6 (31.0 - 36.2)
A little bit happy or very happy 4 780 (4 450 - 5 110) 38.0 (35.4 - 40.7)
not applicable 2 230 (1 830 - 2 660) 17.7 (14.6 - 21.2)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A COMMuniTy CenTre
Satisfaction with access to a community centre Number 95% CI % 95% CI
very dissatisfied/dissatisfied 12 100 (9 700 - 15 100) 7.2 (5.8 - 8.9)
neither satisfied or dissatisfied 61 900 (56 100 - 67 800) 36.7 (33.3 - 40.2)
Satisfied/very satisfied 90 500 (84 200 - 97 000) 53.7 (49.9 - 57.5)
not stated 4 040 (2 920 - 5 470) 2.4 (1.7 - 3.2)
Total 16 000 100.0
(a) This question was not asked in discrete remote Aboriginal communities.
118      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     2
TAblE 2.42: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO DePArTMenT FOr COMMuniTy 
DevelOPMenT (WelFAre), by level OF relATive iSOlATiOn (lOri)
Satisfaction with access to Department for 
Community Development (Welfare)
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 590 (460 - 730) 13.0 (10.2 - 16.1)
neither unhappy or happy 2 290 (2 090 - 2 500) 50.6 (46.2 - 55.2)
A little bit happy or very happy 1 620 (1 440 - 1 830) 36.0 (31.8 - 40.5)
not applicable 20 (10 - 50) 0.4 (0.1 - 1.1)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 590 (470 - 730) 18.7 (15.0 - 22.8)
neither unhappy or happy 1 320 (1 140 - 1 510) 42.0 (37.3 - 46.6)
A little bit happy or very happy 1 190 (1 030 - 1 380) 38.0 (33.4 - 42.6)
not applicable 40 (10 - 180) 1.3 (0.2 - 5.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 510 (380 - 650) 18.9 (15.1 - 23.1)
neither unhappy or happy 1 000 (830 - 1 190) 37.2 (33.0 - 41.4)
A little bit happy or very happy 1 160 (950 - 1 410) 43.2 (37.9 - 48.5)
not applicable 20 (0 - 60) 0.7 (0.1 - 2.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 240 (120 - 410) 22.6 (14.1 - 32.2)
neither unhappy or happy 420 (270 - 620) 39.3 (29.1 - 49.2)
A little bit happy or very happy 340 (220 - 490) 31.7 (23.3 - 41.4)
not applicable 70 (20 - 160) 6.4 (2.0 - 13.7)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 220 (100 - 470) 19.4 (9.6 - 34.6)
neither unhappy or happy 430 (290 - 600) 37.0 (28.2 - 47.0)
A little bit happy or very happy 460 (310 - 650) 39.5 (28.8 - 50.5)
not applicable 50 (20 - 110) 4.2 (1.3 - 9.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 150 (1 900 - 2 420) 17.1 (15.1 - 19.3)
neither unhappy or happy 5 450 (5 140 - 5 760) 43.4 (40.9 - 45.8)
A little bit happy or very happy 4 770 (4 450 - 5 100) 38.0 (35.4 - 40.6)
not applicable 200 (110 - 320) 1.6 (0.9 - 2.6)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.43: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO CHilD CAre FACiliTieS, by level OF 
relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to child care facilities Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 420 (300 - 570) 9.2 (6.6 - 12.7)
neither unhappy or happy 2 280 (2 080 - 2 480) 50.4 (46.0 - 54.8)
A little bit happy or very happy 1 770 (1 580 - 1 980) 39.3 (34.9 - 43.7)
not applicable 50 (10 - 120) 1.1 (0.3 - 2.6)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 440 (330 - 580) 13.9 (10.3 - 17.9)
neither unhappy or happy 1 500 (1 310 - 1 710) 47.7 (43.0 - 52.6)
A little bit happy or very happy 1 180 (1 010 - 1 370) 37.7 (33.1 - 42.5)
not applicable 20 (10 - 50) 0.6 (0.2 - 1.4)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 410 (290 - 560) 15.3 (11.4 - 19.9)
neither unhappy or happy 1 220 (1 000 - 1 460) 45.3 (39.9 - 50.7)
A little bit happy or very happy 730 (570 - 920) 27.2 (22.4 - 32.6)
not applicable 330 (180 - 540) 12.2 (6.5 - 19.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 150 (70 - 290) 14.3 (7.0 - 26.2)
neither unhappy or happy 130 (60 - 230) 11.7 (5.9 - 20.8)
A little bit happy or very happy 80 (30 - 190) 7.9 (2.5 - 17.0)
not applicable 710 (440 - 1 070) 66.0 (44.1 - 81.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 420 (1 190 - 1 660) 11.3 (9.5 - 13.2)
neither unhappy or happy 5 120 (4 770 - 5 460) 40.7 (38.0 - 43.4)
A little bit happy or very happy 3 770 (3 470 - 4 090) 30.0 (27.6 - 32.6)
not applicable 2 260 (1 850 - 2 680) 18.0 (14.8 - 21.4)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO CHilD CAre FACiliTieS
Satisfaction with access to child care facilities Number 95% CI % 95% CI
very dissatisfied/dissatisfied 11 700 (9 700 - 14 000) 6.9 (5.8 - 8.3)
neither satisfied or dissatisfied 65 800 (60 300 - 71 400) 39.0 (35.8 - 42.4)
Satisfied/very satisfied 86 900 (80 900 - 92 800) 51.6 (48.0 - 55.0)
not stated 4 160 (2 760 - 6 130) 2.5 (1.6 - 3.6)
Total 16 000 100.0
(a) This question was not asked in discrete remote Aboriginal communities.
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TAblE 2.44: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO AFTer SCHOOl CAre / vACATiOn CAre, by 
level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to after school or vacation 
care
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 600 (460 - 760) 13.2 (10.1 - 16.9)
neither unhappy or happy 2 500 (2 290 - 2 720) 55.5 (50.7 - 60.2)
A little bit happy or very happy 1 330 (1 140 - 1 530) 29.4 (25.3 - 33.9)
not applicable 90 (40 - 160) 1.9 (0.9 - 3.6)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 650 (530 - 790) 20.6 (17.0 - 24.7)
neither unhappy or happy 1 720 (1 510 - 1 950) 54.7 (49.5 - 59.6)
A little bit happy or very happy 730 (590 - 880) 23.2 (19.2 - 27.6)
not applicable 50 (20 - 80) 1.5 (0.7 - 2.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 500 (380 - 660) 18.7 (14.7 - 23.1)
neither unhappy or happy 1 270 (1 050 - 1 520) 47.4 (41.7 - 53.3)
A little bit happy or very happy 600 (430 - 800) 22.3 (17.2 - 28.6)
not applicable 310 (170 - 530) 11.6 (6.0 - 19.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 170 (90 - 300) 15.7 (7.6 - 26.5)
neither unhappy or happy 150 (50 - 310) 14.4 (5.1 - 26.8)
A little bit happy or very happy 30 (10 - 80) 3.1 (0.8 - 7.6)
not applicable 720 (460 - 1 100) 66.9 (45.7 - 82.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 920 (1 680 - 2 170) 15.2 (13.4 - 17.3)
neither unhappy or happy 5 650 (5 280 - 6 020) 44.9 (42.0 - 47.9)
A little bit happy or very happy 2 690 (2 400 - 2 990) 21.4 (19.1 - 23.8)
not applicable 2 310 (1 910 - 2 750) 18.4 (15.2 - 21.9)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO AFTer SCHOOl CAre/vACATiOn CAre
Satisfaction with access to after school care/
vacation care
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 15 000 (12 600 - 17 800) 8.9 (7.5 - 10.6)
neither satisfied or dissatisfied 73 500 (67 800 - 79 200) 43.6 (40.2 - 47.0)
Satisfied/very satisfied 75 400 (69 400 - 81 400) 44.7 (41.1 - 48.2)
not stated 4 670 (3 170 - 6 560) 2.8 (1.9 - 3.9)
Total 16 000 100.0
(a) This question was not asked in discrete remote Aboriginal communities.
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reCreATiOn	FACiLiTieS
TAblE 2.45: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A PlAying FielD WHere yOur CHilDren 
CAn PlAy, by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a playing field where 
your children can play
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 460 (350 - 590) 10.1 (7.7 - 12.9)
neither unhappy or happy 510 (390 - 660) 11.3 (8.6 - 14.4)
A little bit happy or very happy 3 550 (3 380 - 3 720) 78.6 (74.9 - 82.1)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 400 (290 - 530) 12.6 (9.3 - 16.5)
neither unhappy or happy 410 (320 - 510) 13.0 (10.3 - 15.9)
A little bit happy or very happy 2 320 (2 090 - 2 570) 74.0 (69.2 - 78.4)
not applicable 10 (0 - 30) 0.4 (0.1 - 1.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 650 (500 - 830) 24.1 (19.4 - 29.2)
neither unhappy or happy 440 (330 - 580) 16.4 (12.9 - 20.6)
A little bit happy or very happy 1 600 (1 340 - 1 890) 59.5 (54.1 - 64.8)
not applicable 0 (0 - 60) 0.0 (0.0 - 2.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 240 (120 - 400) 22.3 (12.7 - 33.3)
neither unhappy or happy 160 (80 - 270) 15.0 (8.7 - 23.8)
A little bit happy or very happy 660 (440 - 940) 61.4 (48.4 - 72.4)
not applicable 10 (0 - 120) 1.3 (0.0 - 11.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 130 (80 - 210) 11.1 (6.6 - 16.8)
neither unhappy or happy 130 (50 - 270) 11.3 (4.4 - 20.6)
A little bit happy or very happy 900 (640 - 1 230) 77.6 (67.2 - 85.3)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 860 (1 630 - 2 120) 14.8 (13.0 - 16.9)
neither unhappy or happy 1 650 (1 440 - 1 880) 13.1 (11.5 - 15.0)
A little bit happy or very happy 9 020 (8 710 - 9 320) 71.8 (69.3 - 74.2)
not applicable 30 (0 - 110) 0.2 (0.0 - 0.9)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A PlAying FielD WHere yOur CHilDren CAn gO
Satisfaction with access to a playing field where 
your children can go
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 17 500 (14 000 - 21 800) 10.4 (8.3 - 12.9)
neither satisfied or dissatisfied 23 900 (19 400 - 29 000) 14.2 (11.5 - 17.2)
Satisfied/very satisfied 121 000 (115 000 - 127 000) 71.9 (68.0 - 75.5)
not stated 6 030 (4 120 - 8 500) 3.6 (2.4 - 5.0)
Total 16 000 100.0
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TAblE 2.46: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO OuTDOOr PlAying FielDS FOr OrgAniSeD 
SPOrT, by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to playing fields for 
organised sport
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 380 (290 - 500) 8.5 (6.3 - 11.1)
neither unhappy or happy 880 (730 - 1 060) 19.5 (16.0 - 23.3)
A little bit happy or very happy 3 250 (3 060 - 3 430) 71.9 (67.7 - 75.6)
not applicable 10 (0 - 20) 0.1 (0.0 - 0.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 250 (150 - 370) 7.9 (4.9 - 11.4)
neither unhappy or happy 560 (440 - 720) 18.0 (14.3 - 22.1)
A little bit happy or very happy 2 310 (2 080 - 2 550) 73.6 (68.5 - 78.3)
not applicable 20 (0 - 40) 0.5 (0.1 - 1.3)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 330 (240 - 430) 12.1 (9.3 - 15.4)
neither unhappy or happy 520 (420 - 650) 19.5 (16.5 - 22.8)
A little bit happy or very happy 1 820 (1 540 - 2 140) 67.8 (63.3 - 72.2)
not applicable 20 (10 - 40) 0.7 (0.3 - 1.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 260 (140 - 440) 24.3 (14.8 - 36.0)
neither unhappy or happy 210 (120 - 360) 19.6 (11.4 - 29.4)
A little bit happy or very happy 590 (390 - 870) 55.1 (41.7 - 67.2)
not applicable 10 (0 - 60) 1.1 (0.0 - 5.7)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 180 (90 - 320) 15.5 (7.8 - 25.4)
neither unhappy or happy 100 (60 - 150) 8.4 (5.1 - 12.8)
A little bit happy or very happy 880 (610 - 1 210) 76.1 (65.8 - 85.2)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 1 390 (1 180 - 1 630) 11.1 (9.4 - 12.9)
neither unhappy or happy 2 270 (2 040 - 2 530) 18.1 (16.2 - 20.1)
A little bit happy or very happy 8 840 (8 530 - 9 160) 70.4 (67.9 - 72.9)
not applicable 50 (20 - 90) 0.4 (0.2 - 0.7)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO OuTDOOr PlAying FielDS, OvAlS
Satisfaction with access to outdoor playing fields, 
ovals
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 8 860 (6 500 - 11 700) 5.3 (3.9 - 6.9)
neither satisfied or dissatisfied 20 400 (16 700 - 24 800) 12.1 (9.9 - 14.7)
Satisfied/very satisfied 137 000 (132 000 - 142 000) 81.3 (78.1 - 84.1)
not stated 2 270 (1 320 - 3 730) 1.3 (0.8 - 2.2)
Total 16 000 100.0
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TAblE 2.47: PriMAry CArerS. SATiSFACTiOn WiTH ACCeSS TO A SWiMMing COMPleX (inDOOr Or 
OuTDOOr), by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a swimming complex Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 870 (700 - 1 050) 19.2 (15.4 - 23.2)
neither unhappy or happy 830 (680 - 990) 18.4 (15.1 - 22.0)
A little bit happy or very happy 2 820 (2 610 - 3 030) 62.4 (57.7 - 66.9)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 580 (430 - 770) 18.4 (13.7 - 23.6)
neither unhappy or happy 430 (340 - 540) 13.8 (10.9 - 16.9)
A little bit happy or very happy 2 090 (1 850 - 2 350) 66.5 (60.9 - 72.1)
not applicable 40 (10 - 140) 1.3 (0.1 - 3.6)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 310 (220 - 430) 11.4 (8.2 - 15.3)
neither unhappy or happy 490 (380 - 640) 18.4 (14.5 - 22.7)
A little bit happy or very happy 1 820 (1 510 - 2 170) 67.7 (61.4 - 73.8)
not applicable 60 (30 - 130) 2.4 (1.1 - 4.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 290 (150 - 490) 27.4 (15.9 - 41.7)
neither unhappy or happy 320 (180 - 560) 29.8 (18.3 - 45.4)
A little bit happy or very happy 390 (230 - 620) 36.8 (22.4 - 52.2)
not applicable 60 (10 - 200) 6.0 (0.6 - 17.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 380 (240 - 550) 32.5 (22.6 - 43.7)
neither unhappy or happy 290 (140 - 480) 24.7 (15.0 - 38.4)
A little bit happy or very happy 380 (220 - 600) 32.6 (19.5 - 46.7)
not applicable 120 (30 - 280) 10.1 (2.7 - 23.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 420 (2 130 - 2 740) 19.3 (16.9 - 21.8)
neither unhappy or happy 2 360 (2 090 - 2 660) 18.8 (16.6 - 21.2)
A little bit happy or very happy 7 500 (7 080 - 7 900) 59.7 (56.3 - 62.9)
not applicable 290 (160 - 480) 2.3 (1.3 - 3.8)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A SWiMMing COMPleX (inDOOr Or OuTDOOr)
Satisfaction with access to a swimming complex Number 95% CI % 95% CI
very dissatisfied/dissatisfied 25 900 (20 900 - 31 700) 15.4 (12.4 - 18.8)
neither satisfied or dissatisfied 24 000 (20 200 - 28 300) 14.2 (12.0 - 16.8)
Satisfied/very satisfied 116 000 (108 000 - 123 000) 68.8 (64.3 - 73.2)
not stated 2 580 (1 500 - 3 970) 1.5 (0.9 - 2.4)
Total 16 000 100.0
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TAblE 2.48: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO SPOrTing FACiliTieS Or An inDOOr 
SPOrTS CenTre FOr gAMeS, by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to an indoor sports centre Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 840 (680 - 1 030) 18.7 (15.0 - 22.9)
neither unhappy or happy 1 180 (1 010 - 1 370) 26.2 (22.4 - 30.4)
A little bit happy or very happy 2 490 (2 280 - 2 700) 55.1 (50.4 - 59.7)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 630 (490 - 790) 20.1 (16.0 - 24.8)
neither unhappy or happy 720 (560 - 890) 22.8 (18.6 - 27.7)
A little bit happy or very happy 1 740 (1 540 - 1 960) 55.5 (49.9 - 61.1)
not applicable 50 (10 - 190) 1.6 (0.2 - 5.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 720 (570 - 900) 26.9 (22.3 - 32.0)
neither unhappy or happy 830 (680 - 1 010) 31.1 (27.3 - 35.3)
A little bit happy or very happy 1 110 (900 - 1 360) 41.4 (35.8 - 47.2)
not applicable 10 (0 - 70) 0.5 (0.1 - 2.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 360 (210 - 590) 33.9 (21.8 - 47.8)
neither unhappy or happy 290 (160 - 480) 27.4 (17.0 - 39.6)
A little bit happy or very happy 390 (240 - 580) 36.0 (25.6 - 48.5)
not applicable 30 (0 - 110) 2.6 (0.0 - 9.6)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 320 (160 - 540) 27.7 (15.9 - 41.7)
neither unhappy or happy 180 (120 - 260) 15.4 (10.7 - 21.1)
A little bit happy or very happy 640 (440 - 910) 55.7 (44.0 - 68.1)
not applicable 10 (0 - 50) 1.2 (0.1 - 4.4)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 2 880 (2 570 - 3 210) 22.9 (20.4 - 25.5)
neither unhappy or happy 3 210 (2 930 - 3 500) 25.5 (23.3 - 27.9)
A little bit happy or very happy 6 370 (6 010 - 6 720) 50.7 (47.8 - 53.5)
not applicable 110 (40 - 250) 0.8 (0.3 - 2.0)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO An inDOOr SPOrTS CenTre
Satisfaction with access to an indoor sports centre Number 95% CI % 95% CI
very dissatisfied/dissatisfied 24 000 (19 300 - 29 100) 14.2 (11.5 - 17.3)
neither satisfied or dissatisfied 40 000 (34 800 - 45 700) 23.7 (20.7 - 27.1)
Satisfied/very satisfied 101 000 (94 000 - 108 000) 60.1 (55.9 - 64.3)
not stated 3 260 (2 140 - 4 840) 1.9 (1.3 - 2.9)
Total 16 000 100.0
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OTHer	ServiCeS	And	OPPOrTuniTieS
TAblE 2.4: PriMAry CArerS — SATiSFACTiOn WiTH STreeT ligHTing, by level OF relATive iSOlATiOn 
(lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with street lighting Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 000 (850 - 1 180) 22.2 (18.8 - 25.9)
neither unhappy or happy 470 (350 - 630) 10.4 (7.6 - 13.8)
A little bit happy or very happy 3 040 (2 850 - 3 250) 67.4 (63.1 - 71.5)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 880 (740 - 1 040) 28.1 (24.1 - 32.4)
neither unhappy or happy 490 (370 - 630) 15.5 (12.1 - 19.7)
A little bit happy or very happy 1 760 (1 550 - 1 990) 56.2 (51.2 - 61.4)
not applicable 0 (0 - 20) 0.2 (0.0 - 0.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 1 020 (830 - 1 230) 38.0 (33.4 - 42.8)
neither unhappy or happy 340 (250 - 450) 12.5 (9.4 - 15.9)
A little bit happy or very happy 1 320 (1 100 - 1 580) 49.3 (44.1 - 54.7)
not applicable 10 (0 - 70) 0.2 (0.0 - 2.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 350 (210 - 580) 32.6 (22.0 - 46.3)
neither unhappy or happy 190 (90 - 350) 18.1 (9.5 - 30.4)
A little bit happy or very happy 520 (330 - 750) 48.6 (36.1 - 62.3)
not applicable 10 (0 - 20) 0.7 (0.2 - 2.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 390 (220 - 650) 33.4 (21.5 - 48.3)
neither unhappy or happy 100 (50 - 170) 8.5 (4.5 - 13.9)
A little bit happy or very happy 670 (460 - 940) 58.1 (44.9 - 71.4)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 3 640 (3 340 - 3 940) 29.0 (26.6 - 31.4)
neither unhappy or happy 1 580 (1 360 - 1 830) 12.6 (10.8 - 14.5)
A little bit happy or very happy 7 320 (6 980 - 7 660) 58.3 (55.6 - 61.0)
not applicable 20 (0 - 60) 0.1 (0.0 - 0.5)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH STreeT ligHTing
Satisfaction with street lighting Number 95% CI % 95% CI
very dissatisfied/dissatisfied 39 400 (35 000 - 43 900) 23.4 (20.8 - 26.1)
neither satisfied or dissatisfied 28 300 (24 300 - 32 800) 16.8 (14.4 - 19.4)
Satisfied/very satisfied 95 300 (89 000 - 101 000) 56.5 (52.9 - 60.0)
not stated 5 750 (3 830 - 8 110) 3.4 (2.3 - 4.8)
Total 16 000 100.0
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TAblE 2.50: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO CHurCH, by level OF relATive iSOlATiOn 
(lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to church Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 210 (130 - 320) 4.6 (2.9 - 7.0)
neither unhappy or happy 2 540 (2 340 - 2 750) 56.2 (51.7 - 60.7)
A little bit happy or very happy 1 710 (1 520 - 1 930) 37.9 (33.5 - 42.5)
not applicable 50 (20 - 110) 1.2 (0.5 - 2.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 160 (90 - 260) 5.2 (3.0 - 8.4)
neither unhappy or happy 1 460 (1 270 - 1 670) 46.5 (41.4 - 51.6)
A little bit happy or very happy 1 490 (1 290 - 1 700) 47.3 (42.5 - 52.4)
not applicable 30 (20 - 60) 1.0 (0.5 - 1.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 110 (60 - 180) 4.0 (2.3 - 6.3)
neither unhappy or happy 1 290 (1 070 - 1 530) 48.0 (43.0 - 53.0)
A little bit happy or very happy 1 270 (1 040 - 1 530) 47.4 (41.9 - 53.0)
not applicable 10 (0 - 60) 0.5 (0.1 - 2.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 150 (70 - 290) 13.6 (6.5 - 22.9)
neither unhappy or happy 320 (200 - 470) 29.8 (21.6 - 39.5)
A little bit happy or very happy 580 (380 - 860) 54.2 (41.8 - 66.9)
not applicable 30 (0 - 80) 2.4 (0.3 - 7.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 160 (80 - 310) 14.0 (6.8 - 23.8)
neither unhappy or happy 230 (130 - 400) 19.9 (12.2 - 31.2)
A little bit happy or very happy 730 (520 - 1 010) 63.1 (51.3 - 75.0)
not applicable 40 (10 - 120) 3.1 (0.8 - 10.2)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 790 (610 - 990) 6.3 (4.9 - 7.9)
neither unhappy or happy 5 840 (5 510 - 6 170) 46.5 (43.9 - 49.1)
A little bit happy or very happy 5 780 (5 430 - 6 120) 46.0 (43.3 - 48.7)
not applicable 160 (100 - 250) 1.3 (0.8 - 2.0)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A CHurCH
Satisfaction with access to a church Number 95% CI % 95% CI
very dissatisfied/dissatisfied 4 450 (3 060 - 6 190) 2.6 (1.8 - 3.7)
neither satisfied or dissatisfied 49 600 (44 600 - 55 000) 29.4 (26.4 - 32.6)
Satisfied/very satisfied 110 000 (104 000 - 116 000) 65.4 (62.0 - 68.8)
not stated 4 240 (2 100 - 7 930) 2.5 (1.2 - 4.7)
Total 16 000 100.0
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TAblE 2.51: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO ACTiviTieS FOr CHilDren OuTSiDe SCHOOl, 
by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to children’s activities 
outside school
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 360 (1 180 - 1 550) 30.2 (26.3 - 34.4)
neither unhappy or happy 1 240 (1 070 - 1 420) 27.4 (23.7 - 31.5)
A little bit happy or very happy 1 920 (1 720 - 2 130) 42.4 (37.9 - 46.9)
not applicable 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 1 130 (950 - 1 320) 36.0 (31.0 - 41.1)
neither unhappy or happy 720 (600 - 870) 23.0 (19.3 - 27.2)
A little bit happy or very happy 1 270 (1 080 - 1 480) 40.4 (35.3 - 45.6)
not applicable 20 (0 - 60) 0.6 (0.1 - 1.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 1 140 (930 - 1 370) 42.5 (37.5 - 47.7)
neither unhappy or happy 570 (460 - 710) 21.4 (18.2 - 24.9)
A little bit happy or very happy 970 (780 - 1 190) 36.1 (31.1 - 41.2)
not applicable 0 (0 - 60) 0.0 (0.0 - 2.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 370 (220 - 550) 34.3 (23.5 - 46.3)
neither unhappy or happy 240 (130 - 420) 22.0 (12.7 - 33.3)
A little bit happy or very happy 460 (290 - 670) 42.8 (31.7 - 53.6)
not applicable 10 (0 - 40) 0.9 (0.1 - 3.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 230 (110 - 380) 19.6 (11.4 - 29.4)
neither unhappy or happy 210 (130 - 330) 18.4 (12.0 - 26.3)
A little bit happy or very happy 700 (490 - 960) 60.4 (50.4 - 70.6)
not applicable 20 (0 - 50) 1.6 (0.4 - 3.8)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 4 230 (3 910 - 4 540) 33.6 (31.1 - 36.2)
neither unhappy or happy 2 980 (2 720 - 3 250) 23.7 (21.7 - 25.9)
A little bit happy or very happy 5 310 (4 980 - 5 650) 42.3 (39.6 - 45.0)
not applicable 50 (20 - 90) 0.4 (0.1 - 0.7)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO OrgAniSeD ACTiviTieS FOr CHilDren, e.g. PCyC, SCOuTS
Satisfaction with access to organised activities for 
children e.g. PCYC, scouts
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 17 900 (14 800 - 21 400) 10.6 (8.8 - 12.7)
neither satisfied or dissatisfied 52 500 (47 600 - 57 600) 31.2 (28.2 - 34.2)
Satisfied/very satisfied 94 500 (88 000 - 101 000) 56.0 (52.2 - 59.7)
not stated 3 700 (2 340 - 5 490) 2.2 (1.4 - 3.3)
Total 16 000 100.0
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TAblE 2.52: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO WOrK Or OPPOrTuniTieS FOr WOrK, by 
level OF relATive iSOlATiOn (lOri)
Satisfaction with access to work or opportunities 
for work
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 1 100 (930 - 1 300) 24.4 (20.6 - 28.6)
neither unhappy or happy 1 790 (1 590 - 2 000) 39.6 (35.3 - 44.2)
A little bit happy or very happy 1 570 (1 370 - 1 780) 34.7 (30.4 - 39.5)
not applicable 50 (20 - 100) 1.2 (0.5 - 2.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 750 (610 - 910) 23.7 (19.6 - 28.1)
neither unhappy or happy 1 110 (940 - 1 290) 35.3 (30.8 - 39.8)
A little bit happy or very happy 1 260 (1 100 - 1 440) 40.2 (35.7 - 44.8)
not applicable 20 (0 - 90) 0.7 (0.1 - 2.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 540 (420 - 700) 20.2 (16.1 - 24.6)
neither unhappy or happy 820 (670 - 1 010) 30.7 (26.2 - 35.4)
A little bit happy or very happy 1 300 (1 070 - 1 570) 48.6 (43.1 - 54.0)
not applicable 20 (0 - 40) 0.6 (0.2 - 1.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 310 (170 - 490) 28.8 (18.7 - 41.2)
neither unhappy or happy 250 (140 - 410) 23.8 (15.2 - 34.3)
A little bit happy or very happy 490 (290 - 730) 45.3 (30.9 - 58.6)
not applicable 20 (10 - 50) 2.0 (0.5 - 5.0)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 360 (200 - 590) 30.9 (19.2 - 43.0)
neither unhappy or happy 250 (180 - 360) 22.0 (15.9 - 29.1)
A little bit happy or very happy 530 (340 - 750) 45.7 (34.3 - 57.9)
not applicable 20 (0 - 90) 1.3 (0.0 - 7.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 3 060 (2 750 - 3 370) 24.3 (21.9 - 26.8)
neither unhappy or happy 4 230 (3 940 - 4 530) 33.7 (31.3 - 36.1)
A little bit happy or very happy 5 150 (4 800 - 5 490) 41.0 (38.2 - 43.7)
not applicable 130 (80 - 210) 1.0 (0.6 - 1.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.53: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A PlACe WHere TeenAgerS CAn geT 
TOgeTHer, by level OF relATive iSOlATiOn (lOri), WAACHS COMPAreD WiTH WA CHS
Satisfaction with access to a place for teenagers to 
get together
Number 95% CI % 95% CI
lOri — none
A little bit unhappy or very unhappy 2 040 (1 840 - 2 260) 45.3 (40.8 - 50.0)
neither unhappy or happy 1 540 (1 360 - 1 740) 34.1 (30.0 - 38.6)
A little bit happy or very happy 910 (750 - 1 110) 20.2 (16.6 - 24.4)
not applicable 20 (0 - 50) 0.4 (0.1 - 1.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
A little bit unhappy or very unhappy 1 460 (1 280 - 1 660) 46.6 (41.6 - 51.6)
neither unhappy or happy 1 000 (840 - 1 200) 31.9 (27.3 - 36.9)
A little bit happy or very happy 650 (520 - 820) 20.8 (16.8 - 25.6)
not applicable 20 (10 - 50) 0.6 (0.2 - 1.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 1 150 (940 - 1 410) 42.9 (36.8 - 48.9)
neither unhappy or happy 560 (450 - 700) 21.0 (17.6 - 24.8)
A little bit happy or very happy 660 (490 - 850) 24.5 (19.3 - 30.2)
not applicable 310 (170 - 540) 11.5 (6.2 - 19.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 220 (110 - 400) 20.1 (9.6 - 34.6)
neither unhappy or happy 100 (30 - 220) 9.8 (3.0 - 20.0)
A little bit happy or very happy 40 (10 - 100) 4.1 (1.5 - 10.3)
not applicable 710 (440 - 1 070) 66.0 (44.1 - 81.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme (a)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 4 880 (4 520 - 5 240) 38.8 (36.0 - 41.7)
neither unhappy or happy 3 210 (2 930 - 3 500) 25.6 (23.3 - 27.8)
A little bit happy or very happy 2 270 (1 990 - 2 570) 18.1 (15.9 - 20.4)
not applicable 2 210 (1 820 - 2 650) 17.6 (14.5 - 21.1)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: SATiSFACTiOn WiTH ACCeSS TO A PlACe WHere TeenAgerS CAn geT TOgeTHer
Satisfaction with access to a place where 
teenagers can get together
Number 95% CI % 95% CI
very dissatisfied/dissatisfied 52 100 (46 400 - 58 300) 30.9 (27.5 - 34.6)
neither satisfied or dissatisfied 64 100 (58 300 - 70 000) 38.0 (34.6 - 41.5)
Satisfied/very satisfied 41 300 (35 900 - 47 000) 24.5 (21.3 - 27.9)
not stated 11 100 (8 700 - 13 900) 6.6 (5.2 - 8.2)
Total 16 000 100.0
(a) This question was not asked in discrete remote Aboriginal communities.
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TAblE 2.54: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO AirSTriPS, by level OF relATive iSOlATiOn 
(lOri)
Satisfaction with access to airstrips Number 95% CI % 95% CI
lOri — none (a)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low (a)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 50 (20 - 100) 1.8 (0.7 - 3.7)
neither unhappy or happy 90 (40 - 180) 3.4 (1.5 - 6.7)
A little bit happy or very happy 150 (70 - 260) 5.5 (2.8 - 9.6)
not applicable 2 400 (2 020 - 2 830) 89.3 (81.3 - 94.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 150 (70 - 260) 13.6 (6.7 - 22.2)
neither unhappy or happy 110 (50 - 230) 10.1 (3.9 - 18.8)
A little bit happy or very happy 440 (230 - 710) 41.1 (25.6 - 57.9)
not applicable 380 (190 - 640) 35.2 (19.9 - 56.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 150 (70 - 250) 12.6 (7.1 - 21.2)
neither unhappy or happy 180 (80 - 340) 15.7 (7.1 - 26.6)
A little bit happy or very happy 810 (560 - 1 100) 70.1 (59.7 - 80.0)
not applicable 20 (0 - 80) 1.5 (0.0 - 5.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 340 (230 - 480) 2.7 (1.8 - 3.9)
neither unhappy or happy 380 (250 - 560) 3.0 (2.0 - 4.5)
A little bit happy or very happy 1 400 (1 100 - 1 740) 11.1 (8.7 - 13.8)
not applicable 10 400 (10 000 - 10 800) 83.1 (79.6 - 86.1)
Total 12 600 (12 500 - 12 600) 100.0
(a) This question was only asked in discrete remote Aboriginal communities.
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TAblE 2.55: PriMAry CArerS — SATiSFACTiOn WiTH rOADS WiTHin THe COMMuniTy, by level OF relATive 
iSOlATiOn (lOri)
Satisfaction with access to roads within the 
community
Number 95% CI % 95% CI
lOri — none (a)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low (a)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 110 (40 - 220) 4.0 (1.7 - 8.4)
neither unhappy or happy 0 (0 - 60) 0.0 (0.0 - 2.1)
A little bit happy or very happy 190 (80 - 390) 6.9 (3.0 - 14.4)
not applicable 2 390 (2 010 - 2 820) 89.0 (81.0 - 94.3)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 160 (60 - 350) 15.0 (5.6 - 29.2)
neither unhappy or happy 110 (30 - 230) 9.9 (4.0 - 21.9)
A little bit happy or very happy 430 (250 - 700) 40.5 (25.6 - 56.7)
not applicable 370 (200 - 650) 34.5 (17.9 - 54.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 230 (130 - 380) 19.8 (11.8 - 29.4)
neither unhappy or happy 200 (100 - 360) 17.3 (9.4 - 30.0)
A little bit happy or very happy 710 (480 - 990) 61.4 (49.5 - 72.8)
not applicable 20 (0 - 80) 1.5 (0.0 - 5.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 500 (330 - 710) 4.0 (2.7 - 5.7)
neither unhappy or happy 310 (180 - 500) 2.4 (1.4 - 3.8)
A little bit happy or very happy 1 330 (1 040 - 1 680) 10.6 (8.2 - 13.3)
not applicable 10 400 (10 000 - 10 800) 83.0 (79.6 - 86.2)
Total 12 600 (12 500 - 12 600) 100.0
(a) This question was only asked in discrete remote Aboriginal communities.
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TAblE 2.56: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO A POST bOX Or POSTAl ServiCe, by level 
OF relATive iSOlATiOn (lOri)
Satisfaction with access to post box/postal service Number 95% CI % 95% CI
lOri — none (a)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low (a)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 0 (0 - 60) 0.0 (0.0 - 2.1)
neither unhappy or happy 30 (10 - 50) 1.1 (0.5 - 2.0)
A little bit happy or very happy 260 (130 - 460) 9.9 (5.2 - 17.7)
not applicable 2 390 (2 010 - 2 820) 89.0 (81.0 - 94.3)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 90 (40 - 160) 8.1 (3.8 - 14.0)
neither unhappy or happy 190 (90 - 370) 17.3 (8.1 - 29.8)
A little bit happy or very happy 410 (230 - 690) 38.6 (24.2 - 55.5)
not applicable 390 (210 - 670) 36.0 (19.9 - 56.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 210 (110 - 390) 18.3 (9.9 - 30.0)
neither unhappy or happy 220 (140 - 310) 18.8 (12.8 - 25.6)
A little bit happy or very happy 690 (460 - 960) 59.5 (47.9 - 70.4)
not applicable 40 (10 - 110) 3.5 (0.6 - 8.9)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 300 (180 - 470) 2.4 (1.4 - 3.6)
neither unhappy or happy 430 (300 - 600) 3.4 (2.4 - 4.8)
A little bit happy or very happy 1 360 (1 060 - 1 700) 10.9 (8.5 - 13.7)
not applicable 10 500 (10 000 - 10 800) 83.3 (79.9 - 86.3)
Total 12 600 (12 500 - 12 600) 100.0
(a) This question was only asked in discrete remote Aboriginal communities.
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TAblE 2.57: PriMAry CArerS — SATiSFACTiOn WiTH ACCeSS TO rOADS TO THe COMMuniTy, by level OF 
relATive iSOlATiOn (lOri)
Satisfaction with access to roads to the community Number 95% CI % 95% CI
lOri — none (a)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low (a)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
A little bit unhappy or very unhappy 110 (40 - 220) 4.0 (1.4 - 8.3)
neither unhappy or happy 20 (10 - 50) 0.8 (0.4 - 1.8)
A little bit happy or very happy 160 (70 - 320) 6.1 (2.7 - 11.9)
not applicable 2 390 (2 010 - 2 820) 89.0 (81.0 - 94.3)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
A little bit unhappy or very unhappy 200 (90 - 380) 18.8 (9.1 - 33.3)
neither unhappy or happy 110 (40 - 280) 10.3 (3.7 - 24.1)
A little bit happy or very happy 390 (210 - 640) 36.4 (22.1 - 53.1)
not applicable 370 (200 - 650) 34.5 (17.9 - 54.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
A little bit unhappy or very unhappy 390 (220 - 640) 34.0 (21.7 - 49.6)
neither unhappy or happy 150 (90 - 230) 12.9 (7.6 - 19.5)
A little bit happy or very happy 600 (400 - 870) 51.6 (38.4 - 64.8)
not applicable 20 (0 - 80) 1.5 (0.0 - 5.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
A little bit unhappy or very unhappy 700 (490 - 990) 5.6 (3.9 - 7.8)
neither unhappy or happy 280 (170 - 420) 2.2 (1.4 - 3.4)
A little bit happy or very happy 1 150 (880 - 1 480) 9.2 (7.0 - 11.8)
not applicable 10 400 (10 000 - 10 800) 83.0 (79.6 - 86.2)
Total 12 600 (12 500 - 12 600) 100.0
(a) This question was only asked in discrete remote Aboriginal communities.
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TrAveL,	TrAnSPOrT	And	diSTAnCeS	TO	ServiCeS
TAblE 2.58: PriMAry CArerS — WHeTHer THere WAS A veHiCle AT THe HOuSe WHiCH COulD be uSeD TO 
geT ArOunD, by level OF relATive iSOlATiOn (lOri)
Vehicle available at the house? Number 95% CI % 95% CI
lOri — none
no 1 060 (880 - 1 250) 23.4 (19.5 - 27.6)
yes 3 430 (3 240 - 3 620) 76.0 (71.8 - 79.9)
not applicable 30 (10 - 60) 0.6 (0.2 - 1.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 780 (650 - 930) 25.0 (21.0 - 29.1)
yes 2 350 (2 120 - 2 600) 74.9 (70.7 - 78.7)
not applicable 0 (0 - 20) 0.2 (0.0 - 0.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 910 (740 - 1 100) 33.9 (29.4 - 38.8)
yes 1 760 (1 480 - 2 080) 65.6 (60.7 - 70.1)
not applicable 10 (10 - 30) 0.5 (0.3 - 1.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 320 (170 - 520) 30.0 (19.4 - 41.0)
yes 750 (530 - 1 040) 70.0 (59.0 - 80.6)
not applicable 0 (0 - 60) 0.0 (0.0 - 5.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 440 (300 - 610) 38.0 (29.6 - 46.9)
yes 720 (500 - 990) 62.0 (53.1 - 70.4)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 3 510 (3 220 - 3 810) 27.9 (25.7 - 30.3)
yes 9 010 (8 710 - 9 290) 71.7 (69.3 - 74.0)
not applicable 50 (20 - 80) 0.4 (0.2 - 0.6)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.5: PriMAry CArerS — WHeTHer THey HAD THe uSe OF A veHiCle iF THey neeDeD TO gO 
SHOPPing, by level OF relATive iSOlATiOn (lOri)
Use of a vehicle for shopping? Number 95% CI % 95% CI
lOri — none
no 870 (710 - 1 050) 19.2 (15.7 - 23.3)
yes 3 600 (3 420 - 3 780) 79.7 (75.6 - 83.2)
not applicable 50 (10 - 110) 1.1 (0.3 - 2.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 500 (390 - 630) 15.8 (12.5 - 19.6)
yes 2 630 (2 400 - 2 890) 83.9 (80.1 - 87.2)
not applicable 10 (0 - 20) 0.2 (0.1 - 0.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 530 (400 - 680) 19.6 (15.7 - 24.1)
yes 2 140 (1 820 - 2 510) 79.9 (75.5 - 84.0)
not applicable 10 (10 - 30) 0.5 (0.3 - 1.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 210 (100 - 400) 19.9 (11.7 - 32.1)
yes 840 (590 - 1 150) 78.5 (66.8 - 88.3)
not applicable 20 (0 - 70) 1.6 (0.0 - 6.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 440 (280 - 640) 38.2 (28.1 - 49.5)
yes 700 (490 - 990) 60.9 (49.5 - 71.2)
not applicable 10 (0 - 30) 1.0 (0.4 - 2.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 2 550 (2 270 - 2 840) 20.3 (18.1 - 22.6)
yes 9 920 (9 600 - 10 200) 78.9 (76.6 - 81.2)
not applicable 100 (60 - 170) 0.8 (0.4 - 1.4)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.60: PriMAry CArerS — WHeTHer THe rOADS in THeir AreA Were in gOOD COnDiTiOn, by level 
OF relATive iSOlATiOn (lOri)
Local roads in good condition? Number 95% CI % 95% CI
lOri — none
no 190 (110 - 280) 4.1 (2.6 - 6.4)
yes 4 060 (3 910 - 4 210) 90.0 (86.7 - 92.8)
not applicable 270 (170 - 400) 5.9 (3.6 - 8.8)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 310 (220 - 420) 9.9 (7.2 - 13.0)
yes 2 760 (2 510 - 3 020) 87.9 (84.5 - 90.7)
not applicable 70 (40 - 110) 2.2 (1.1 - 3.6)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 400 (280 - 530) 14.8 (11.0 - 19.4)
yes 2 280 (1 920 - 2 660) 84.8 (80.2 - 88.5)
not applicable 10 (0 - 20) 0.4 (0.1 - 0.9)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 280 (140 - 490) 26.3 (14.9 - 41.1)
yes 790 (540 - 1 120) 73.7 (58.9 - 85.1)
not applicable 0 (0 - 60) 0.0 (0.0 - 5.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 350 (200 - 570) 30.3 (19.2 - 43.0)
yes 800 (560 - 1 090) 69.0 (56.2 - 79.4)
not applicable 10 (0 - 40) 0.7 (0.0 - 2.6)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 1 530 (1 280 - 1 800) 12.1 (10.2 - 14.3)
yes 10 700 (10 400 - 11 000) 85.0 (82.7 - 87.2)
not applicable 360 (240 - 490) 2.8 (1.9 - 3.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.61: PriMAry CArerS — WHeTHer THe rOADS beTWeen THe SHOPS AnD THeir HOuSe Were in 
gOOD COnDiTiOn, by level OF relATive iSOlATiOn (lOri)
Local roads between house and shops in good 
condition?
Number 95% CI % 95% CI
lOri — none
no 180 (110 - 280) 4.0 (2.3 - 6.1)
yes 4 070 (3 920 - 4 220) 90.1 (86.8 - 92.9)
not applicable 270 (170 - 400) 5.9 (3.6 - 8.7)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 270 (200 - 360) 8.6 (6.4 - 11.4)
yes 2 810 (2 560 - 3 080) 89.5 (86.8 - 92.0)
not applicable 60 (30 - 90) 1.8 (1.0 - 2.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 310 (210 - 420) 11.4 (8.1 - 15.6)
yes 2 360 (2 010 - 2 750) 87.8 (83.6 - 91.1)
not applicable 20 (10 - 40) 0.8 (0.3 - 1.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 190 (80 - 410) 18.2 (7.2 - 32.1)
yes 860 (580 - 1 190) 80.0 (64.0 - 90.0)
not applicable 20 (10 - 50) 1.9 (0.7 - 4.7)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 250 (150 - 420) 22.1 (13.7 - 32.0)
yes 880 (640 - 1 200) 76.6 (66.7 - 84.7)
not applicable 20 (0 - 40) 1.3 (0.4 - 3.2)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 1 210 (990 - 1 440) 9.6 (7.9 - 11.5)
yes 11 000 (10 700 - 11 200) 87.4 (85.3 - 89.3)
not applicable 380 (270 - 510) 3.0 (2.2 - 4.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.62: PriMAry CArerS — WHeTHer THey ever beCOMe iSOlATeD beCAuSe THe rOADS Are 
unuSAble (FlOODeD, TOO rOugH), by level OF relATive iSOlATiOn (lOri),
Roads become unusable? Number 95% CI % 95% CI
lOri — none
no 2 800 (2 600 - 3 030) 62.1 (57.3 - 66.6)
yes 370 (270 - 480) 8.1 (6.0 - 10.6)
not applicable 1 340 (1 150 - 1 560) 29.8 (25.4 - 34.5)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 550 (2 300 - 2 820) 81.3 (76.6 - 85.3)
yes 420 (310 - 550) 13.2 (10.0 - 17.4)
not applicable 170 (100 - 270) 5.5 (3.2 - 8.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 850 (1 540 - 2 200) 69.0 (62.2 - 74.9)
yes 770 (590 - 990) 28.7 (22.8 - 35.5)
not applicable 60 (30 - 110) 2.3 (1.1 - 3.9)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 340 (210 - 540) 31.9 (21.2 - 45.1)
yes 730 (480 - 1 060) 68.1 (54.9 - 78.8)
not applicable 0 (0 - 60) 0.0 (0.0 - 5.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 200 (120 - 310) 17.4 (11.6 - 24.9)
yes 950 (670 - 1 270) 82.2 (75.1 - 88.3)
not applicable 0 (0 - 20) 0.4 (0.1 - 1.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 7 750 (7 350 - 8 140) 61.7 (58.5 - 64.8)
yes 3 230 (2 890 - 3 590) 25.7 (23.0 - 28.6)
not applicable 1 580 (1 370 - 1 810) 12.6 (10.9 - 14.4)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.63: PriMAry CArerS — WHeTHer THere WAS An AirSTriP neArby, by level OF relATive 
iSOlATiOn (lOri)
Airstrip nearby? Number 95% CI % 95% CI
lOri — none
no 540 (400 - 730) 12.0 (8.6 - 15.8)
yes 1 030 (840 - 1 240) 22.7 (18.6 - 27.5)
not applicable 2 950 (2 720 - 3 190) 65.3 (60.1 - 70.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 510 (390 - 660) 16.2 (12.4 - 20.6)
yes 2 090 (1 830 - 2 360) 66.4 (60.7 - 71.9)
not applicable 550 (420 - 700) 17.4 (13.5 - 22.2)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 190 (110 - 310) 7.2 (4.2 - 11.1)
yes 2 370 (2 010 - 2 760) 88.2 (83.4 - 92.1)
not applicable 120 (70 - 200) 4.6 (2.9 - 7.3)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 160 (60 - 340) 14.9 (5.9 - 30.5)
yes 910 (630 - 1 290) 84.7 (70.2 - 94.3)
not applicable 0 (0 - 10) 0.4 (0.1 - 1.2)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 50 (20 - 120) 4.0 (1.5 - 10.1)
yes 1 110 (800 - 1 490) 96.0 (89.9 - 98.5)
not applicable 0 (0 - 60) 0.0 (0.0 - 4.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 1 450 (1 210 - 1 730) 11.6 (9.6 - 13.8)
yes 7 490 (7 180 - 7 800) 59.6 (57.2 - 62.1)
not applicable 3 620 (3 360 - 3 890) 28.8 (26.7 - 31.0)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.64: PriMAry CArerS — WHeTHer THe AirSTriP WAS in gOOD COnDiTiOn FOr lAnDing PlAneS 
(inCluDing THe Flying DOCTOr), by level OF relATive iSOlATiOn (lOri)
Airstrip in good condition for Flying Doctor to 
land?
Number 95% CI % 95% CI
lOri — none
no 100 (50 - 200) 2.3 (1.1 - 4.5)
yes 970 (780 - 1 180) 21.5 (17.2 - 26.1)
not applicable 3 440 (3 230 - 3 660) 76.2 (71.2 - 80.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 70 (40 - 130) 2.3 (1.2 - 4.1)
yes 2 170 (1 920 - 2 450) 69.2 (63.7 - 74.6)
not applicable 900 (730 - 1 080) 28.5 (23.4 - 34.1)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 70 (30 - 140) 2.8 (1.2 - 5.3)
yes 2 410 (2 050 - 2 810) 89.8 (85.6 - 92.9)
not applicable 200 (120 - 310) 7.5 (4.5 - 11.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 70 (30 - 150) 6.8 (2.9 - 12.6)
yes 900 (610 - 1 250) 83.9 (72.6 - 92.7)
not applicable 100 (40 - 210) 9.3 (3.3 - 18.0)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 180 (90 - 350) 16.0 (7.3 - 27.4)
yes 950 (670 - 1 290) 82.0 (70.9 - 90.9)
not applicable 20 (10 - 50) 2.0 (0.8 - 4.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 510 (360 - 690) 4.0 (2.9 - 5.5)
yes 7 400 (7 090 - 7 710) 58.9 (56.4 - 61.3)
not applicable 4 660 (4 370 - 4 940) 37.1 (34.8 - 39.3)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.65: PriMAry CArerS — DiSTAnCe TO SHOPS (FOr buying FOOD), by level OF relATive iSOlATiOn 
(lOri)
Distance to shops (km) Number 95% CI % 95% CI
lOri — none
0–5 4 340 (4 220 - 4 460) 96.1 (93.6 - 97.8)
6–20 180 (100 - 290) 3.9 (2.2 - 6.4)
21–100 0 (0 - 60) 0.0 (0.0 - 1.2)
101 and over 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
0–5 2 780 (2 530 - 3 060) 88.7 (84.7 - 91.9)
6–20 220 (150 - 320) 7.1 (4.7 - 10.0)
21–100 130 (70 - 230) 4.2 (2.2 - 6.9)
101 and over 0 (0 - 60) 0.0 (0.0 - 1.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
0–5 2 390 (2 040 - 2 790) 89.0 (82.5 - 93.5)
6–20 240 (130 - 420) 8.9 (4.9 - 14.9)
21–100 50 (10 - 130) 1.9 (0.5 - 4.9)
101 and over 0 (0 - 20) 0.1 (0.0 - 0.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
0–5 640 (400 - 980) 59.3 (40.8 - 74.5)
6–20 20 (0 - 100) 1.9 (0.0 - 8.9)
21–100 200 (70 - 390) 18.3 (7.5 - 37.5)
101 and over 220 (100 - 400) 20.5 (10.3 - 36.8)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
0–5 980 (690 - 1 320) 84.9 (66.3 - 94.5)
6–20 30 (10 - 100) 2.7 (0.7 - 9.0)
21–100 60 (10 - 160) 5.2 (1.0 - 13.7)
101 and over 80 (10 - 300) 7.2 (0.9 - 23.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
0–5 11 100 (10 800 - 11 400) 88.6 (85.8 - 90.8)
6–20 690 (520 - 890) 5.5 (4.1 - 7.1)
21–100 440 (280 - 670) 3.5 (2.2 - 5.3)
101 and over 310 (150 - 530) 2.4 (1.2 - 4.2)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.66: PriMAry CArerS — DiSTAnCe TO THe lOCAl DOCTOr Or AbOriginAl MeDiCAl ServiCe (AMS), 
by level OF relATive iSOlATiOn (lOri)
Distance to local doctor/AMS (km) Number 95% CI % 95% CI
lOri — none
0–5 3 510 (3 330 - 3 700) 77.8 (73.7 - 81.4)
6–20 850 (700 - 1 030) 18.9 (15.5 - 22.7)
21–100 150 (90 - 250) 3.3 (1.8 - 5.3)
101 and over 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
0–5 2 450 (2 190 - 2 720) 77.9 (71.8 - 83.0)
6–20 460 (330 - 640) 14.8 (10.6 - 19.7)
21–100 210 (120 - 350) 6.7 (3.7 - 10.9)
101 and over 20 (0 - 160) 0.6 (0.0 - 5.1)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
0–5 2 110 (1 770 - 2 480) 78.4 (71.0 - 85.2)
6–20 480 (310 - 700) 17.9 (11.9 - 25.2)
21–100 80 (10 - 210) 2.8 (0.5 - 7.5)
101 and over 20 (10 - 80) 0.9 (0.2 - 3.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
0–5 270 (150 - 490) 25.5 (13.2 - 40.3)
6–20 10 (0 - 100) 1.2 (0.0 - 9.4)
21–100 190 (70 - 420) 17.4 (5.6 - 34.7)
101 and over 600 (370 - 940) 55.9 (38.1 - 72.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
0–5 130 (40 - 360) 10.9 (2.0 - 25.0)
6–20 10 (0 - 30) 0.6 (0.0 - 2.3)
21–100 190 (90 - 330) 16.1 (7.3 - 27.4)
101 and over 840 (570 - 1 160) 72.4 (58.1 - 85.4)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
0–5 8 460 (8 030 - 8 890) 67.4 (63.9 - 70.8)
6–20 1 820 (1 550 - 2 120) 14.5 (12.3 - 16.9)
21–100 810 (590 - 1 080) 6.4 (4.7 - 8.6)
101 and over 1 480 (1 130 - 1 870) 11.8 (9.1 - 15.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.67: PriMAry CArerS — DiSTAnCe TO THe lOCAl HOSPiTAl, by level OF relATive iSOlATiOn (lOri)
Distance to local hospital (km) Number 95% CI % 95% CI
lOri — none
0–5 1 410 (1 210 - 1 630) 31.2 (26.6 - 36.0)
6–20 2 920 (2 700 - 3 140) 64.6 (59.7 - 69.3)
21–100 190 (110 - 310) 4.1 (2.2 - 6.7)
101 and over 0 (0 - 60) 0.0 (0.0 - 1.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
0–5 2 140 (1 890 - 2 410) 68.2 (61.9 - 74.1)
6–20 740 (580 - 930) 23.5 (18.6 - 29.0)
21–100 250 (140 - 390) 7.8 (4.6 - 12.7)
101 and over 10 (0 - 220) 0.4 (0.0 - 7.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
0–5 1 820 (1 500 - 2 200) 67.7 (58.0 - 76.8)
6–20 730 (490 - 1 050) 27.2 (18.8 - 37.1)
21–100 90 (30 - 270) 3.5 (1.1 - 9.6)
101 and over 40 (10 - 100) 1.6 (0.4 - 3.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
0–5 150 (50 - 380) 13.9 (3.5 - 29.0)
6–20 0 (0 - 30) 0.4 (0.0 - 3.2)
21–100 210 (80 - 430) 19.6 (7.2 - 36.4)
101 and over 710 (450 - 1 050) 66.1 (48.2 - 82.0)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
0–5 50 (10 - 130) 4.0 (0.8 - 11.1)
6–20 20 (0 - 110) 2.0 (0.0 - 7.5)
21–100 150 (70 - 320) 13.3 (5.8 - 26.7)
101 and over 930 (660 - 1 290) 80.7 (69.1 - 90.3)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
0–5 5 570 (5 110 - 6 030) 44.3 (40.7 - 48.0)
6–20 4 410 (4 030 - 4 790) 35.1 (32.1 - 38.2)
21–100 890 (660 - 1 190) 7.1 (5.2 - 9.5)
101 and over 1 690 (1 330 - 2 110) 13.5 (10.5 - 16.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 2.68: PriMAry CArerS — TiMe reQuireD TO geT TO THe HOSPiTAl in An eMergenCy, by level OF 
relATive iSOlATiOn (lOri)
Time to hospital in emergency Number 95% CI % 95% CI
lOri — none
0–10 minutes 2 010 (1 780 - 2 240) 44.5 (39.4 - 49.5)
11–30 minutes 2 200 (1 980 - 2 440) 48.7 (43.8 - 53.8)
31–90 minutes 280 (190 - 400) 6.3 (4.2 - 8.8)
Over 90 minutes 20 (10 - 50) 0.5 (0.3 - 1.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
0–10 minutes 2 480 (2 230 - 2 740) 79.0 (73.8 - 83.7)
11–30 minutes 580 (450 - 740) 18.5 (14.6 - 23.4)
31–90 minutes 70 (20 - 180) 2.1 (0.6 - 5.6)
Over 90 minutes 10 (0 - 30) 0.3 (0.0 - 1.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
0–10 minutes 1 890 (1 560 - 2 250) 70.5 (62.2 - 77.5)
11–30 minutes 640 (440 - 880) 23.8 (16.9 - 31.7)
31–90 minutes 110 (50 - 210) 4.1 (1.8 - 8.0)
Over 90 minutes 40 (20 - 100) 1.6 (0.7 - 3.9)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
0–10 minutes 120 (20 - 330) 11.5 (2.4 - 29.2)
11–30 minutes 190 (80 - 370) 17.8 (8.4 - 33.4)
31–90 minutes 330 (190 - 560) 31.0 (19.1 - 47.1)
Over 90 minutes 420 (230 - 680) 39.7 (24.2 - 55.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
0–10 minutes 40 (10 - 110) 3.1 (0.7 - 9.2)
11–30 minutes 70 (20 - 170) 6.4 (1.8 - 15.5)
31–90 minutes 330 (170 - 580) 29.0 (15.0 - 44.9)
Over 90 minutes 710 (470 - 1 010) 61.6 (43.4 - 76.0)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
0–10 minutes 6 540 (6 090 - 7 000) 52.0 (48.5 - 55.7)
11–30 minutes 3 690 (3 340 - 4 050) 29.3 (26.6 - 32.3)
31–90 minutes 1 130 (860 - 1 430) 9.0 (6.8 - 11.4)
Over 90 minutes 1 210 (920 - 1 570) 9.7 (7.3 - 12.5)
Total 12 600 (12 500 - 12 600) 100.0
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Number 95% CI % 95% CI
none
no 2 930 (2 740 - 3 130) 64.9 (60.6 - 68.8)
yes 1 590 (1 400 - 1 780) 35.1 (31.2 - 39.4)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 5 580 (5 330 - 5 830) 69.3 (66.3 - 72.2)
yes 2 470 (2 240 - 2 720) 30.7 (27.8 - 33.7)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 8 510 (8 200 - 8 800) 67.7 (65.2 - 70.1)
yes 4 060 (3 760 - 4 370) 32.3 (29.9 - 34.8)
Total 12 600 (12 500 - 12 600) 100.0




Number 95% CI % 95% CI
Perth
no 105 000 (100 000 - 110 000) 84.9 (80.9 - 88.5)
yes 17 200 (12 800 - 22 300) 13.9 (10.4 - 18.0)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 39 400 (37 400 - 41 400) 87.5 (82.3 - 91.7)
yes 4 970 (3 230 - 7 290) 11.0 (7.2 - 16.2)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 144 000 (139 000 - 149 000) 85.6 (82.3 - 88.4)
yes 22 100 (17 400 - 27 600) 13.1 (10.3 - 16.4)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
TAblE 2.70: PriMAry CArerS — WHeTHer been bOTHereD by breAK-inS, by level OF relATive iSOlATiOn 
(lOri)
LORI Bothered by break-ins? Number 95% CI % 95% CI
none
no 2 190 (2 000 - 2 400) 48.5 (44.1 - 52.9)
yes 2 320 (2 130 - 2 530) 51.5 (47.1 - 55.9)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 600 (4 340 - 4 860) 57.1 (53.9 - 60.3)
yes 3 450 (3 200 - 3 710) 42.9 (39.7 - 46.1)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 6 790 (6 460 - 7 110) 54.0 (51.4 - 56.6)
yes 5 770 (5 460 - 6 100) 46.0 (43.4 - 48.6)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by HOuSe burglArieS in THe neigHbOurHOOD
Metro or rural
Affected by house 
burglaries?
Number 95% CI % 95% CI
Perth
no 86 800 (81 100 - 92 600) 70.2 (65.4 - 74.7)
yes 35 300 (29 700 - 41 200) 28.6 (24.1 - 33.4)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 36 800 (34 900 - 38 600) 81.7 (77.4 - 85.7)
yes 7 570 (6 010 - 9 390) 16.8 (13.3 - 20.8)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 124 000 (117 000 - 129 000) 73.3 (69.6 - 76.7)
yes 42 900 (37 000 - 49 000) 25.4 (22.0 - 29.0)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
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TAblE 2.71: PriMAry CArerS — WHeTHer been bOTHereD by CAr STeAling, by level OF relATive 
iSOlATiOn (lOri)
LORI Bothered by car stealing? Number 95% CI % 95% CI
none
no 2 980 (2 790 - 3 180) 66.0 (61.8 - 70.0)
yes 1 530 (1 360 - 1 730) 34.0 (30.0 - 38.2)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 6 180 (5 960 - 6 390) 76.8 (74.1 - 79.3)
yes 1 870 (1 670 - 2 080) 23.2 (20.7 - 25.9)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 9 160 (8 880 - 9 430) 72.9 (70.7 - 75.1)
yes 3 400 (3 130 - 3 680) 27.1 (24.9 - 29.3)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by CAr STeAling in THe neigHbOurHOOD
Metro or rural Affected by car stealing? Number 95% CI % 95% CI
Perth
no 98 900 (94 000 - 104 000) 80.0 (75.8 - 83.7)
yes 23 200 (18 700 - 28 300) 18.8 (15.0 - 22.8)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 39 800 (37 900 - 41 800) 88.6 (83.6 - 92.6)
yes 4 490 (2 790 - 6 800) 10.0 (6.0 - 14.8)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 139 000 (133 000 - 144 000) 82.3 (79.1 - 85.3)
yes 27 700 (22 700 - 33 100) 16.4 (13.5 - 19.6)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0





Number 95% CI % 95% CI
none
no 2 880 (2 680 - 3 080) 63.7 (59.4 - 68.0)
yes 1 640 (1 450 - 1 840) 36.3 (32.0 - 40.6)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 5 270 (5 050 - 5 500) 65.5 (62.7 - 68.3)
yes 2 780 (2 560 - 3 010) 34.5 (31.7 - 37.3)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 8 150 (7 850 - 8 440) 64.9 (62.5 - 67.2)
yes 4 410 (4 120 - 4 710) 35.1 (32.8 - 37.5)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by uneMPlOyMenT in THe neigHbOurHOOD
Metro or rural Affected by unemployment? Number 95% CI % 95% CI
Perth
no 106 000 (101 000 - 110 000) 85.3 (81.5 - 88.7)
yes 16 600 (12 700 - 21 600) 13.4 (10.1 - 17.2)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 35 700 (33 900 - 37 500) 79.4 (75.2 - 83.2)
yes 8 630 (7 200 - 10 300) 19.2 (15.9 - 22.9)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 141 000 (136 000 - 146 000) 83.7 (80.8 - 86.5)
yes 25 200 (20 800 - 30 100) 15.0 (12.3 - 17.9)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
Western Australian Aboriginal Child Health Survey      147
Characteristics of families and communities with Aboriginal children
 2
TAblE 2.73: PriMAry CArerS — WHeTHer been bOTHereD by FAMily viOlenCe, by level OF relATive 
iSOlATiOn (lOri)
LORI Bothered by family violence? Number 95% CI % 95% CI
none
no 2 990 (2 800 - 3 190) 66.3 (62.0 - 70.4)
yes 1 520 (1 340 - 1 720) 33.7 (29.6 - 38.0)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 770 (4 520 - 5 030) 59.3 (56.1 - 62.3)
yes 3 280 (3 030 - 3 530) 40.7 (37.7 - 43.9)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 7 760 (7 450 - 8 070) 61.8 (59.3 - 64.3)
yes 4 800 (4 490 - 5 110) 38.2 (35.7 - 40.7)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer bOTHereD by viOlenCe OCCurring in THe HOMe
Metro or rural
Bothered by violence 
occurring in the home?
Number 95% CI % 95% CI
Perth
no 119 000 (118 000 - 121 000) 96.6 (94.9 - 97.9)
yes 2 690 (1 480 - 4 720) 2.2 (1.2 - 3.8)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 42 000 (41 000 - 43 000) 93.4 (90.8 - 95.4)
yes 2 310 (1 590 - 3 160) 5.1 (3.6 - 7.1)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 161 000 (159 000 - 163 000) 95.8 (94.4 - 96.8)
yes 4 990 (3 470 - 6 940) 3.0 (2.1 - 4.1)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
TAblE 2.74: PriMAry CArerS — WHeTHer been bOTHereD by viOlenCe in THe STreeTS, by level OF 
relATive iSOlATiOn (lOri)
LORI
Bothered by violence in the 
streets?
Number 95% CI % 95% CI
none
no 2 840 (2 640 - 3 040) 62.8 (58.6 - 67.1)
yes 1 680 (1 490 - 1 880) 37.2 (32.9 - 41.4)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 690 (4 430 - 4 950) 58.2 (55.1 - 61.4)
yes 3 360 (3 110 - 3 620) 41.8 (38.6 - 44.9)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 7 520 (7 210 - 7 840) 59.9 (57.3 - 62.4)
yes 5 040 (4 720 - 5 360) 40.1 (37.6 - 42.7)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by HArASSMenT Or viOlenCe in THe STreeTS
Metro or rural
Affected by harassment or 
violence in the streets?
Number 95% CI % 95% CI
Perth
no 114 000 (111 000 - 117 000) 92.5 (89.6 - 94.9)
yes 7 760 (5 100 - 11 800) 6.3 (4.0 - 9.3)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 42 100 (41 000 - 43 100) 93.5 (90.7 - 95.7)
yes 2 260 (1 480 - 3 260) 5.0 (3.3 - 7.2)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 156 000 (153 000 - 159 000) 92.8 (90.5 - 94.6)
yes 10 000 (6 900 - 13 700) 5.9 (4.1 - 8.1)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
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TAblE 2.75: PriMAry CArerS — WHeTHer been bOTHereD by FAMilieS nOT HAving enOugH MOney, by 
level OF relATive iSOlATiOn (lOri)
LORI
Bothered by families not 
having enough money?
Number 95% CI % 95% CI
none
no 2 510 (2 300 - 2 720) 55.6 (51.0 - 60.1)
yes 2 010 (1 810 - 2 220) 44.4 (39.9 - 49.0)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 060 (3 810 - 4 310) 50.4 (47.4 - 53.4)
yes 3 990 (3 750 - 4 230) 49.6 (46.6 - 52.6)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 6 560 (6 250 - 6 880) 52.3 (49.7 - 54.7)
yes 6 000 (5 690 - 6 320) 47.7 (45.3 - 50.3)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by FAMilieS nOT HAving enOugH MOney
Metro or rural
Affected by families not 
having enough money?
Number 95% CI % 95% CI
Perth
no 106 000 (101 000 - 111 000) 86.1 (81.7 - 89.9)
yes 15 700 (11 000 - 21 400) 12.7 (9.0 - 17.4)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 37 800 (35 200 - 40 400) 83.9 (77.0 - 89.0)
yes 6 560 (4 390 - 9 560) 14.6 (9.7 - 21.1)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 144 000 (138 000 - 149 000) 85.5 (81.8 - 88.6)
yes 22 300 (16 900 - 28 300) 13.2 (10.0 - 16.8)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
TAblE 2.76: PriMAry CArerS — WHeTHer been bOTHereD by Drug AbuSe, by level OF relATive 
iSOlATiOn (lOri)
LORI Bothered by drug abuse? Number 95% CI % 95% CI
none
no 2 400 (2 200 - 2 620) 53.2 (48.7 - 57.8)
yes 2 110 (1 910 - 2 330) 46.8 (42.2 - 51.3)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 910 (4 670 - 5 160) 61.0 (57.9 - 64.0)
yes 3 140 (2 900 - 3 380) 39.0 (36.0 - 42.1)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 7 320 (6 990 - 7 630) 58.2 (55.7 - 60.7)
yes 5 250 (4 940 - 5 570) 41.8 (39.3 - 44.3)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by Drug AbuSe
Metro or rural Affected by drug abuse? Number 95% CI % 95% CI
Perth
no 120 000 (118 000 - 121 000) 96.8 (95.4 - 97.8)
yes 2 460 (1 470 - 4 010) 2.0 (1.2 - 3.3)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 42 600 (41 300 - 43 800) 94.6 (91.0 - 97.0)
yes 1 760 (820 - 3 120) 3.9 (1.9 - 7.1)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 162 000 (160 000 - 164 000) 96.2 (94.9 - 97.2)
yes 4 220 (2 710 - 6 030) 2.5 (1.6 - 3.6)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
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TAblE 2.77: PriMAry CArerS — WHeTHer been bOTHereD by FAMilieS SPliTTing uP
Bothered by families splitting up? Number 95% CI % 95% CI
no 8 500 (8 220 - 8 780) 67.7 (65.4 - 69.9)
yes 4 060 (3 780 - 4 340) 32.3 (30.1 - 34.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 2.78: PriMAry CArerS — WHeTHer been bOTHereD by yOuTH gAngS 
Bothered by youth gangs? Number 95% CI % 95% CI
no 9 450 (9 170 - 9 720) 75.2 (73.0 - 77.3)
yes 3 120 (2 850 - 3 400) 24.8 (22.7 - 27.0)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 2.7: PriMAry CArerS — WHeTHer been bOTHereD by CHilD AbuSe, by level OF relATive 
iSOlATiOn (lOri)
LORI Bothered by child abuse? Number 95% CI % 95% CI
none
no 3 300 (3 120 - 3 490) 73.2 (69.2 - 76.9)
yes 1 210 (1 040 - 1 390) 26.8 (23.1 - 30.8)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 5 690 (5 450 - 5 940) 70.7 (67.7 - 73.6)
yes 2 360 (2 130 - 2 600) 29.3 (26.4 - 32.3)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 9 000 (8 700 - 9 280) 71.6 (69.2 - 73.9)
yes 3 570 (3 280 - 3 870) 28.4 (26.1 - 30.8)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by CHilD AbuSe in yOur neigHbOurHOOD
Metro or rural Affected by child abuse? Number 95% CI % 95% CI
Perth
no 120 000 (119 000 - 121 000) 97.1 (95.9 - 98.0)
yes 2 130 (1 270 - 3 380) 1.7 (1.0 - 2.7)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 43 400 (42 500 - 44 200) 96.4 (94.1 - 98.1)
yes 950 (540 - 1 640) 2.1 (1.1 - 3.5)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 163 000 (162 000 - 165 000) 96.9 (95.8 - 97.7)
yes 3 080 (2 040 - 4 340) 1.8 (1.2 - 2.6)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
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TAblE 2.80: PriMAry CArerS — WHeTHer been bOTHereD by KiDS nOT gOing TO SCHOOl, by level OF 
relATive iSOlATiOn (lOri)
LORI
Bothered by kids not going 
to school?
Number 95% CI % 95% CI
none
no 2 680 (2 480 - 2 890) 59.5 (55.1 - 63.9)
yes 1 830 (1 640 - 2 040) 40.5 (36.1 - 44.9)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 3 940 (3 680 - 4 210) 49.0 (45.8 - 52.2)
yes 4 110 (3 850 - 4 370) 51.0 (47.8 - 54.2)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 6 630 (6 300 - 6 950) 52.7 (50.1 - 55.3)
yes 5 940 (5 610 - 6 260) 47.3 (44.7 - 49.9)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by SCHOOl TruAnCy
Metro or rural Affected by school truancy? Number 95% CI % 95% CI
Perth
no 119 000 (117 000 - 120 000) 96.0 (94.4 - 97.3)
yes 3 410 (2 020 - 5 490) 2.8 (1.6 - 4.5)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 43 000 (42 200 - 43 800) 95.5 (93.3 - 97.1)
yes 1 350 (830 - 2 140) 3.0 (1.8 - 4.6)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 162 000 (159 000 - 163 000) 95.9 (94.6 - 96.9)
yes 4 760 (3 130 - 6 730) 2.8 (1.9 - 4.0)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
TAblE 2.81: PriMAry CArerS — WHeTHer been bOTHereD by AlCOHOl AbuSe, by level OF relATive 
iSOlATiOn (lOri)
LORI Bothered by alcohol abuse? Number 95% CI % 95% CI
none
no 2 820 (2 610 - 3 020) 62.4 (57.8 - 66.7)
yes 1 700 (1 510 - 1 910) 37.6 (33.3 - 42.2)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 130 (3 870 - 4 390) 51.3 (48.2 - 54.5)
yes 3 920 (3 670 - 4 180) 48.7 (45.5 - 51.8)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 6 940 (6 620 - 7 260) 55.3 (52.7 - 57.8)
yes 5 620 (5 300 - 5 950) 44.7 (42.2 - 47.3)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by AlCOHOl AbuSe in yOur neigHbOurHOOD
Metro or rural Affected by alcohol abuse? Number 95% CI % 95% CI
Perth
no 119 000 (117 000 - 120 000) 96.1 (94.6 - 97.2)
yes 3 330 (2 040 - 5 000) 2.7 (1.7 - 4.1)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 40 700 (38 800 - 42 700) 90.5 (85.6 - 94.5)
yes 3 600 (1 950 - 5 910) 8.0 (4.2 - 12.9)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 160 000 (157 000 - 162 000) 94.6 (93.0 - 96.0)
yes 6 920 (4 820 - 9 700) 4.1 (2.9 - 5.8)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
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TAblE 2.82: PriMAry CArerS — WHeTHer been bOTHereD by iSOlATiOn FrOM FAMily AnD FrienDS, by 
level OF relATive iSOlATiOn (lOri)
LORI
Bothered by isolation from 
family and friends?
Number 95% CI % 95% CI
none
no 3 510 (3 350 - 3 680) 77.8 (74.1 - 81.1)
yes 1 000 (860 - 1 170) 22.2 (18.9 - 25.9)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 5 700 (5 500 - 5 900) 70.8 (68.4 - 73.1)
yes 2 350 (2 160 - 2 540) 29.2 (26.9 - 31.6)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 9 210 (8 960 - 9 450) 73.3 (71.3 - 75.2)
yes 3 350 (3 110 - 3 600) 26.7 (24.8 - 28.7)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by iSOlATiOn
Metro or rural Affected by isolation? Number 95% CI % 95% CI
Perth
no 118 000 (116 000 - 120 000) 95.2 (93.5 - 96.6)
yes 4 390 (2 860 - 6 340) 3.6 (2.3 - 5.2)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 39 500 (37 000 - 42 200) 87.9 (81.0 - 93.1)
yes 4 790 (2 600 - 8 210) 10.7 (5.7 - 18.1)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 157 000 (154 000 - 160 000) 93.3 (91.1 - 95.0)
yes 9 190 (6 500 - 12 900) 5.4 (3.8 - 7.7)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
TAblE 2.83: PriMAry CArerS — WHeTHer been bOTHereD by nOiSy AnD/Or reCKleSS Driving, by level 
OF relATive iSOlATiOn (lOri)
LORI
Bothered by noisy and/or 
reckless driving?
Number 95% CI % 95% CI
none
no 1 860 (1 660 - 2 080) 41.2 (36.6 - 45.7)
yes 2 660 (2 450 - 2 870) 58.8 (54.3 - 63.4)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 4 170 (3 910 - 4 440) 51.8 (48.5 - 55.0)
yes 3 880 (3 620 - 4 150) 48.2 (45.0 - 51.5)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 6 030 (5 700 - 6 360) 48.0 (45.4 - 50.6)
yes 6 530 (6 200 - 6 860) 52.0 (49.4 - 54.6)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by nOiSy/reCKleSS Driving
Metro or rural
Affected by noisy/reckless 
driving?
Number 95% CI % 95% CI
Perth
no 97 100 (92 000 - 103 000) 78.6 (73.7 - 82.7)
yes 25 000 (19 700 - 31 000) 20.2 (16.0 - 25.2)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 36 300 (34 500 - 38 100) 80.6 (76.3 - 84.6)
yes 8 060 (6 460 - 9 850) 17.9 (14.3 - 21.9)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 133 000 (127 000 - 139 000) 79.1 (75.5 - 82.4)
yes 33 100 (27 400 - 39 200) 19.6 (16.3 - 23.2)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
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TAblE 2.84: PriMAry CArerS — WHeTHer been bOTHereD by PeOPle leAving THe AreA, by level OF 
relATive iSOlATiOn (lOri)
LORI
Bothered by people leaving 
the area?
Number 95% CI % 95% CI
none
no 3 770 (3 620 - 3 930) 83.5 (80.2 - 86.4)
yes 750 (620 - 900) 16.5 (13.6 - 19.8)
Total 4	520 (4	430	-	4	600) 100 .0
low – extreme
no 6 480 (6 280 - 6 690) 80.5 (78.0 - 82.8)
yes 1 570 (1 380 - 1 760) 19.5 (17.2 - 22.0)
Total 8	050 (7	970	-	8	130) 100 .0
Total
no 10 300 (10 000 - 10 500) 81.6 (79.7 - 83.5)
yes 2 310 (2 080 - 2 550) 18.4 (16.5 - 20.3)
Total 12 600 (12 500 - 12 600) 100.0
13 WA ChS: WHeTHer AFFeCTeD by PeOPle leAving THe AreA
Metro or rural
Affected by people leaving 
the area?
Number 95% CI % 95% CI
Perth
no 111 000 (108 000 - 114 000) 90.0 (87.3 - 92.3)
yes 10 900 (8 300 - 14 100) 8.8 (6.6 - 11.3)
not stated 1 510 (780 - 2 500) 1.2 (0.6 - 2.0)
Total 124	000 100 .0
ex-Met
no 36 900 (35 100 - 38 800) 82.0 (77.6 - 86.0)
yes 7 440 (5 860 - 9 310) 16.5 (13.0 - 20.7)
not stated 660 (230 - 1 370) 1.5 (0.5 - 3.1)
Total 45	000 100 .0
Total
no 148 000 (144 000 - 152 000) 87.9 (85.6 - 89.9)
yes 18 300 (15 100 - 21 800) 10.9 (9.0 - 12.9)
not stated 2 170 (1 360 - 3 420) 1.3 (0.8 - 2.0)
Total 16 000 100.0
TAblE 2.85: PriMAry CArerS — WHeTHer been bOTHereD by rACiSM 
Bothered by racism? Number 95% CI % 95% CI
no 7 630 (7 310 - 7 940) 60.8 (58.2 - 63.2)
yes 4 930 (4 620 - 5 250) 39.2 (36.8 - 41.8)
Total 12 600 (12 500 - 12 600) 100.0
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Chapter	3
ThE SOCIOECONOMIC WEllbEING OF FAMIlIES WITh 
AbORIGINAl ChIlDREN
The wellbeing of Aboriginal families in terms of their standard of living and the quality of life of 
family members is greatly influenced by the economic resources of the family unit. Another equally 
important family resource is the human capital available to it in terms of parents’ or other carers’ 
level of education and the special skills and knowledge they bring to the task of child-rearing. The 
opportunities for the accumulation of such human capital has, for many Aboriginal families, been 
significantly constrained by historical and demographic factors. These factors include differing 
opportunities available to individuals growing up in different regions of Western Australia over the 
past several decades. This chapter outlines key child, carer, family and community factors associated 
with family socioeconomic wellbeing.
SUMMARy
This chapter analyses the complex set of factors that are associated with the 
socioeconomic wellbeing of families with Aboriginal children. Three specific 
indicators have been used in the analyses — highest level of educational attainment 
of the primary carer; whether the primary carer had ever been in paid work; and the 
financial strain experienced by families. These analyses proceeded in two stages: 
Stage one — the association between many individual variables and outcomes in terms 
of the indicators of socioeconomic wellbeing were assessed through cross-tabulation 
analysis. This allowed observation of the characteristics of each of the three indicators 
of socioeconomic wellbeing. 
Stage two — a statistical model was developed to isolate those factors that were 
independently associated with each of the indicators of interest. Each model was 
developed in an iterative process, using the results from the cross-tabulation analysis 
(stage one), advice from experts in the field and evidence documented in related 
literature.
This summary presents the results from the statistical modelling stage only. Statistical 
modelling (stage two) identified a number of factors which were independently 
associated with each of the three indicators. 
Primary carer education — year 10 or more
The more geographically isolated the families, the less likely they were to have a 
primary carer who had a highest education level of Year 10 or more. 
The more disadvantaged the family (as measured by the Index of Relative Socio-
economic Disadvantage) the less likely it was for the primary carer to have been 
education to Year 10 or beyond. 
Primary carers aged 50 years and over were over seven and a half times less likely 
to have been educated to Year 10 or higher than younger carers aged 30–39 years 




156      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     3
SUMMARy (continued) 
Primary carers aged 20–24 years were over one and a half times more likely than 
30–39 year olds to have an education level of at least Year 10. 
In households where the primary carer was not an original parent, the primary 
carer was two and a half times less likely to have been educated to Year 10 or higher 
than carers in households where the primary carer was one of both original parents.
Primary carers who had never been in paid work were over three times less likely 
to have been educated beyond Year 9. 
Primary carers who were conversant in an Aboriginal language were almost two 
times less likely to have an educational level of Year 10 or more than those who 
could not speak an Aboriginal language. 
Carers with chronic medical conditions that limited them in activities of daily 
living were one and a half times less likely to have an education level of Year 10 or 
more than carers who were not limited.
Primary carers who smoked cigarettes were one and a half times less likely to have 
Year 10 or more education than primary carers who had never smoked.
Primary carers who had ever been arrested were one and a half times less likely to 
have a highest education level of Year 10 or more. 
A highest education level of Year 10 or more was over two times less likely among 
primary carers who did not have someone to yarn to about their problems than 
among those who did have someone to yarn to.
Carers who reported being able to save a lot were twice as likely to have been 
educated beyond Year 9 than those who said they spent more than they got. 
Work history — ever been in paid work
As the level of relative isolation increased, so too did the likelihood that primary 
carers had ever been in paid work. In areas of extreme isolation, primary 
carers were almost three times more likely than primary carers in the Perth 
metropolitan area to have ever been in paid work. However, for primary carers 
in these areas who were currently working, the Community Development 
Employment Project (CDEP) was the main type of employer.
The likelihood of ever having been in a paid job was strongly associated with age. 
Relative to primary carers aged 30–39 years, primary carers aged 19 years and 
under were over five times less likely to have ever been a paid job, while primary 
carers aged 20–24 years were two and a half times less likely and primary carers 
aged 50 years and over were one and a half times less likely.
Primary carers were almost nine times more likely to have been in a paid job at 
some point if they had completed 13 years or more of education compared with 
carers whose highest education level was Year 9 or less. Primary carers who had 
completed years 11 or 12 were over four times more likely and those who had 
completed Year 10 were over twice as likely to have ever been in a paid job.
Primary carers who were limited in their normal daily activities because of a 
medical or health problem were over two times less likely to have ever been a paid 
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SUMMARy (continued) 
Primary carers living in rented housing were three times less likely to ever have 
been in paid work than primary carers in housing that was being paid off.
Primary carers who experienced 3–4 life stress events in the 12 months before 
the survey were one and a half times more likely than those who experienced 
less than three life stress events to have at some point been in a paid job. No 
association with ever having been in paid work was found for primary carers who 
had experienced 5–6 or 7–14 life stress events.
Household occupancy level was associated with ever being in paid work. Primary 
carers in households with low occupancy were over one and a half times more 
likely to have ever been in a paid job than primary carers in households with high 
occupancy levels.
In households classified as ‘other’ (i.e. where the primary carers was not an 
original parent), the primary carer was over two and a half times more likely to 
have ever been in paid work than primary carers in households where the primary 
carer was one of both original parents.
Primary carers who quite often had arguments or quarrels with their spouse or 
partner were three times more likely to have ever been in paid work than those 
who never argue.
Where these arguments quite often ended in pushing, shoving or hitting, the 
primary carer was six times less likely to have been in paid work than those whose 
arguments never ended this way.
Primary carers for whom religion/spiritual beliefs were of no importance in their 
lives were twice as likely to ever have been in paid work than primary carers for 
whom religion/spiritual beliefs were very much important in their lives.
Family financial strain 
Families with three or more children were one and a half times as likely as 
families with only one child to have experienced financial strain. 
Carers in receipt of a parenting payment were 25 per cent more likely to have 
financial strain than carers not in receipt of the payment.
Families where seven or more life stress events had occurred in the past year were 
almost twice as likely to be experiencing financial strain as families where fewer 
than three life stress events had occurred. 
Financial strain was almost one and a half times as likely among carers who did 
not have someone to yarn to about their problems than among those who had 
someone to yarn to. 
Primary carers in families with ‘poor’ or ‘fair’ family functioning were one and a 
half times more likely than carers in families with ‘very good’ family functioning 
to experience financial strain.
Relative to families where the primary carer was one of both original parents, 
families where the primary carer was someone other than an original parent 
were almost three times as likely to experience family financial strain (i.e. either 
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SUMMARy (continued)
Financial strain was at least three times more likely in families where the primary 
carers were in the 40–49 years or 50 years and over age groups, than in families 
where the primary carer was aged 19 years and under. In families where the 
primary carer was aged 30–39 years, financial strain was twice as likely.
Where overuse of alcohol in the household caused money shortages, primary 
carers were over twice as likely to report family financial strain than primary 
carers in households where alcohol did not cause money shortages.
Financial strain was 25 per cent more likely if the primary carer still smoked 
cigarettes, than if they had never smoked.
Financial strain was more likely to be found among families living in dwellings 
that were rented than in dwellings that were being purchased. Compared with 
primary carers who were paying off their home, those who rented were one and a 
half times as likely to report financial strain.
Primary carers who worked in the week prior to the survey and were employed 
by a CDEP scheme were over one and a half times as likely to be experiencing 
financial strain than primary carers who had worked for another employer. 
Primary carers who had never worked in a job or, if in a job, were away from that 
job in the week prior to the survey, were over twice as likely to be in financial 
strain than primary carers who worked for an employer in the week prior to the 
survey.
Multiple indicators of socioeconomic disadvantage
When the indicators of socioeconomic disadvantage were looked at collectively, it was 
possible to observe how many primary carers and their families were affected by one, 
two or three of the indicators analysed and how many experience none of these. 
One in three (33 per cent) primary carers reported none of the three indicators of 
socioeconomic disadvantage, while 3 per cent had all three. 
Almost half (44 per cent) of carers had only one of the indicators. One third (33 per 
cent) of primary carers had only one indicator and that indicator was family financial 
strain. One in five carers (19 per cent) reported a combination of any two of the 
selected indicators. Around one in ten (12 per cent) primary carers were affected by a 
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COmmOn	THemeS
Three common themes were identified from the three variables used to indicate the 
socioeconomic wellbeing of families with Aboriginal children. These were: age of 
the primary carer, level of relative isolation and family child care arrangements. 
Age of primary carer
The age of the primary carer had the strongest effect on the socioeconomic 
wellbeing of families with Aboriginal children. Primary carers aged 30–39 years 
were more likely to have been educated to Year 10 or more, were more likely to have 
ever been in paid work and were more likely to have experienced financial strain.
Primary carers aged 30–39 years were more likely to have been educated to Year 10 
or more than primary carers aged 19 years and under and carers aged 40 years and 
over. They were less likely than primary carers aged 20–24 years to have this level 
of education. 
Younger carers, under the age of 30 years, were less likely to have ever been in a 
paid job. The likelihood of family financial strain increased with age. Primary 
carers aged 30–39 years were more likely to have experienced family financial 
strain than younger primary carers, and less likely than carers aged 40–49 years. 
level of relative isolation
Where people lived had a strong influence on the three indicators examined. 
Primary carers in areas of extreme isolation were less likely to have an education 
level beyond Year 9. Those in more remote regions had an increased likelihood of 
ever having been in paid work, although in these regions the most common type of 
employer was CDEP, and were less likely to report family financial strain. 
Household composition 
At the time of the survey there were 11,400 (CI: 11,300–11,400) households in WA 
with Aboriginal children.3 One in twelve (8.1 per cent; CI: 6.9%–9.5%) of these 
households were classified as ‘other’ household types (i.e. aunts, grandparents 
and other extended family and non-family members) and were home to 1,840 
(CI: 1,480–2,250) children. The risks associated with children living in such 
households have already been documented in Volumes Two and Three with 
children found to be at greater likelihood of high risk of emotional or behavioural 
difficulties and lower academic performance.4,5 
In terms of social capital, primary carers living in other household types were less 
likely to have been educated beyond Year 9 and were more likely to be experiencing 
financial strain. On the other hand, primary carers in these households were more 
likely to have ever been in a paid job. 
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INTRODUCTION
Education and income are two important aspects of the human capital of families 
which are able to support children’s development.1,2 Previous WAACHS volumes 3,4 
have highlighted the high levels of socioeconomic disadvantage experienced by 
Aboriginal families — as measured by carer education, employment and income 
— and have shown the association between indicators of disadvantage and outcomes 
in health and education for children. 
The analyses in this chapter extend that of previous volumes, and explore the factors 
associated with economic wellbeing from four perspectives:
demographic factors — including Level of Relative Isolation and Index of Relative 
Socio-economic Disadvantage
child factors — including children’s physical health and social and emotional 
wellbeing
carer factors — including physical and mental health of carers and socioeconomic 
status
family and household environment factors.
Logistic regression modelling (see Glossary) is used to identify the key factors which are 
most strongly and independently associated with family socioeconomic wellbeing.
MEASURES OF SOCIOECONOMIC WEllbEING
Three measures of socioeconomic wellbeing have been used in this chapter as 
indicators of the socioeconomic wellbeing of Aboriginal families:
primary carer formal education
whether the primary carer had ever been in a paid job
financial strain experienced by the family.
Primary carer education
The level of formal educational attainment achieved by carers was determined from 
two survey questions: ‘What was the highest grade you finished at school?’ and, ‘What 
qualifications have you received since leaving school?’. Post-school qualifications have 
been classified as including:
trade/apprenticeship
certificate from college




Carers who had completed a diploma, bachelor degree, post-graduate diploma or higher 
degree were classified as having 13 years or more of education. Otherwise, educational 
attainment was classified by highest grade finished at school. The following categories 
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Did not attend school
1–9 years of education
10 years of education
11–12 years of education
13 years or more of education.
Note that ‘educational attainment’ refers to highest level achieved, not the number of 
years taken to achieve the qualification.
Whether the primary carer had ever been in a paid job
One aspect of a primary carer’s engagement in the labour force was measured in the 
WAACHS by asking whether the carer had ever worked in a paid job. This variable 
has been further analysed in the following sections and is used in preference to 
being currently in the labour force, the premise being that primary carers were 
less likely to be in the labour force at the time of the survey because of child 
caring responsibilities (see comment box entitled Early teenage parenthood and 
participation in paid employment). 
Family financial strain
Primary carers were asked to describe their family’s money situation in terms of the 
following options:
we are spending more money than we get
we have just enough money to get us through to the next pay day
there’s some money left over each week, but we just spend it
we can save a bit every now and again
we can save a lot.
This variable has been used throughout the chapter to measure financial strain in 
families with Aboriginal children.
Analysis process
The three indicators (primary carer’s highest level of education, whether primary carer 
had ever been in paid work and family financial strain) have been analysed against a 
range of demographic, child, carer and family and household variables using cross-
tabulation and multivariate logistic regression models. 
Cross-tabulation allows us to observe what proportion of the study population exhibit 
a particular characteristic. Later in this chapter, results from multivariate logistic 
regression models are presented, which report on the independent associations 
between factors. For an explanation of the differences between the two analysis 
methods, and how to interpret the results of each, see the section entitled Analysis 
methods used in this volume in Chapter One. 
Associations found in cross-tabulations do not necessarily imply a cause and effect 
relationship. Rather, they identify the characteristics of the study population at the time 
of the survey. While cross-tabulation analysis showed associations with the indicators of 
socioeconomic wellbeing, when included in a multivariate analysis, many factors were 
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PRIMARy CARER EDUCATION
Primary carer education has been shown in previous WAACHS volumes to be 
positively related to student school attendance and academic performance. In this 
section, primary carer level of education has been cross-tabulated with a range of 
child, carer, family and household factors to identify the characteristics of primary 
carers with particular levels of education. 
In Western Australia at the time of the survey, school attendance was compulsory 
from the start of the school year in which a child turned six until the end of the year in 
which they turned 15 years. 4 
At the time of the survey, 43.3 per cent (CI: 41.0%–45.6%) of primary carers had 
completed ten years of education, 25.4 per cent (CI: 23.4%–27.5%) had completed 11–12 
years of education and 6.2 per cent (CI: 4.9%–7.7%) had 13 years or more education. A 
very small proportion (2.7 per cent; CI: 2.0%–3.6%) had never attended school, while 
22.4 per cent (CI: 20.5%–24.4%) had not been educated beyond Year 9 (Table 3.1).
demOGrAPHiC	FACTOrS
level of relative isolation and primary carer education
In more remote areas, the proportion of primary carers who had been educated to 
Year 10 was smaller than in less remote areas. Conversely, the proportion of primary 
carers whose education did not exceed Year 9 was greater in more remote areas than in 
less remote areas.
In the Perth metropolitan area, 48.0 per cent (CI: 43.6%–52.3%) of primary carers 
had completed Year 10. This decreased to 34.5 per cent (CI: 26.4%–42.9%) in areas of 
extreme relative isolation. 
Throughout the state, only 6.2 per cent (CI: 4.9%–7.7%) of all primary carers had 
been educated beyond Year 12. This level of education was achieved by 9.7 per cent 
(CI: 7.2%–12.9%) of carers in the Perth metropolitan area (Figure 3.1).
FIGURE 3.1: PriMAry CArerS — HigHeST level OF eDuCATiOn, by level OF relATive 
iSOlATiOn
Source: Table 3.1
Level of Relative Isolation
Did not attend school 1–9 years 10 years
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Sex and primary carer education
The proportion of primary carers who finished school prior to Year 10 was significantly 
higher among males (36.1 per cent; CI: 27.8%–45.8%) than among females (21.4 per 
cent; CI: 19.4%–23.4%). However, it should be noted that the total number of male 
primary carers in the survey (900; CI: 740–1,080) was considerably smaller than the 
total number of female primary carers (11,700; CI: 11,500–11,800) (Table 3.2).
Age of primary carer and primary carer education
Primary carers were grouped by age: 19 years and under, 20–24 years, 25–29 years, 
30–39 years, 40–49 years and 50 years and over. While the distributions of highest 
education levels in each of the age groups between 20 years and 49 years were similar, 
there were significant differences between the education levels of primary carers and 
the lower and upper age groups (Table 3.3). 
The proportion of primary carers whose education did not exceed Year 9 was 
greater among primary carers aged 50 years and over than among primary carers 
aged 19 years and under. For primary carers aged 50 years and over, 53.0 per cent 
(CI: 45.8%–60.5%) were educated to Year 9 or less, 20.7 per cent (CI: 14.7%–27.3%) to 
Year 10 and 4.6 per cent (CI: 1.5%–10.2%) to Years 11–12. In contrast, 32.1 per cent 
(CI: 23.9%–40.6%) of primary carers aged 19 years and under had been educated to 
Year 9 or less, 45.2 per cent (CI: 37.1%–53.3%) to Year 10 and 22.7 per cent (CI: 15.6%–
30.7%) to Years 11–12 (Table 3.3). 
It is worth noting that the survey did not identify, from the 620 (CI: 530–720) primary 
carers aged 19 years and under, whether any were still attending school. For many of 
these primary carers still at school, their highest level of educational attainment may 
be higher than recorded in the survey. 
An education level of Year 11 or 12 was significantly greater among primary carers aged 
20–24 years than among primary carers aged 19 years and under or 40 years or more. 
Over one-third (37.8 per cent; CI: 31.7%–44.1%) of primary carers aged 20–24 years had 
completed Years 11–12 compared with 22.7 per cent (CI: 15.6%–30.7%) of those aged 19 
years and under, 14.4 per cent (CI: 10.6%–19.0%) of those aged 40–49 years and 4.6 per 
cent (CI: 1.5%–10.2%) of primary carers aged 50 years and over (Table 3.3). 
index of relative Socio-economic Disadvantage and primary carer education
In terms of the educational attainment of primary carers, there were negligible 
differences across categories of socioeconomic disadvantage, except for carers who 
had completed up to nine years education. This group represented 28.3 per cent 
(CI: 24.2%–32.7%) of carers in the most disadvantaged category (the bottom 5%), a 
proportion significantly higher than found in the 25%–50% category (19.2 per cent; CI: 
15.3%–23.3%) and the most advantaged category (the top 50%) (13.9 per cent;  
CI: 9.1%–20.3%) (Table 3.4). 
CHiLd	FACTOrS
A number of child level factors, including maternal and child health, were individually 
analysed for an association with primary carer education. Three factors were found to 
be associated with carer education: birth mother’s use of tobacco and alcohol during 
pregnancy; child’s school attendance and child’s overall academic performance. 
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birth mother’s use of tobacco and alcohol during pregnancy and primary carer education
Findings in Volume Three showed a direct relationship between multiple substance use 
during pregnancy by birth mothers and overall academic performance of their children.4 
In 2001, the primary carers of 80.4 per cent (CI: 78.6%–82.0%) of children were also the 
child’s birth mother. These primary carers were asked whether they drank alcohol or 
used tobacco during pregnancy. 
The birth mothers of 10,700 (CI: 10,100–11,400) children had not used alcohol or tobacco 
during pregnancy, whereas both alcohol and tobacco were used by the birth mothers of 
4,040 (CI: 3,620–4,500) children (Table 3.5). 
The proportion of children whose primary carer had an education level of 13 years 
or more was significantly higher where alcohol or tobacco had not been used during 
pregnancy (7.9 per cent; CI: 5.5%–10.7%) than where both substances had been used (1.9 
per cent; (CI: 0.8%–4.1%) (Table 3.5). 
The proportion of children in the care of primary carers who had not been educated 
beyond Year 9 was significantly higher where the both alcohol and tobacco had been 
used during pregnancy (25.5 per cent; CI: 20.3%–31.0%) than where neither substance 
had been used (14.4 per cent; CI: 11.9%–17.0%) (Table 3.5). 
However, while cross-tabulation showed that tobacco and alcohol use during pregnancy 
was associated with levels of education, when modelled with other variables, use of these 
substances was not found to be independently associated with carer education levels. 
Child’s school attendance and primary carer education
School attendance by Aboriginal children was examined in Volume Three.4 The 
skewed nature of the distribution of school attendance among Aboriginal students 
meant that average attendance was not a useful analysis variable. Also, while evidence 
shows that school performance declines with increasing days of absence there is no 
minimum level for this effect. Therefore, the variable used in the analysis of school 
attendance was the median number of days absent (26 days). This resulted in two 
groups of students: those who had missed 26 days or more of school in the school 
year, and those who had missed fewer than 26 days. In Volume Three, the proportion 
of students who missed 26 days or more was found to be significantly higher among 
students whose carers had less than ten years of education.4 
Figure 3.2 shows the association between carer education and student school 
attendance. The proportion of students whose primary carer had been educated to Year 
11 or 12 was significantly higher among students who missed fewer than 26 days of 
school in the year (29.4 per cent; CI: 25.7%–33.4%) than among those who missed 26 days 
or more (20.5 per cent; CI:17.3%–23.8%). 
Conversely, the proportion of students with primary carers whose education did not 
exceed Year 9 was significantly higher among students who were absent for 26 days or 
more than among those students who had missed fewer than 26 days (25.4 per cent; 
CI: 21.7%–29.2% compared with 16.0 per cent (CI: 13.2%–19.2%) (Figure 3.2).
While the cross-tabulation of school attendance with primary carer education showed 
this association, when modelled with other variables, child school attendance was not 
found to be an independent predictor of primary carer highest level of education. 
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FIGURE 3.2: AbOriginAl STuDenTS AgeD 4–17 yeArS — PriMAry CArer’S HigHeST 
level OF eDuCATiOn, by STuDenT’S nuMber OF DAyS AbSenT FrOM SCHOOl
Source: Table 3.6
Child’s overall academic performance and primary carer education
Volume Three showed that students were one and a half times more likely to have low 
academic performance if their primary carer had completed only 1–9 years of education 
than students whose primary carer had completed Year 10. 4 
Consistent with this is the finding that over a quarter (25.7 per cent; CI: 22.3%–29.3%) of 
students with low academic performance had a carer whose education had not exceeded 
Year 9 while only 14.0 per cent (CI: 11.2%–17.2%) of students with average or above 
average academic performance had a carer with this level of education (Table 3.7). 
While student academic performance was found to have an association with primary 
carer education levels, when modelled with other variables this association was not 
found to be independent. 
Child factors found not to be associated with primary carer education
Other child-level factors relating to birth, physical health and emotional health and 
wellbeing were cross-tabulated with primary carer education and found to have no 
association with primary carer education. These factors were: 
percentage of optimal birth weight
whether child breastfed
whether child had ever had runny ears
whether child had ever had asthma
whether child had ever had recurring chest infection
whether child had ever had recurring gastrointestinal infection
whether child had ever had recurring skin infection
whether child had ever had recurring ear infection










Did not attend school 1–9 years 10 years
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whether child had normal hearing in both ears
whether child had difficulty saying certain sounds
whether child had trouble getting enough sleep
whether carer had needed to contact the Aboriginal Medical Service about the child
whether child had needed to stay overnight with other family and friends because 
of a family crisis or the child’s behaviour
child’s risk of clinically significant emotional or behavioural difficulties as 
assessed by the primary carer
whether the carer had needed to see a school psychologist in the past six months 
about a problem their child may have had at school.
While no association was found between these factors and highest level of primary 
carer education, their prevalence and significance cannot be ignored. The implication 
of many of these factors on child emotional wellbeing and educational experiences has 
been documented in previous WAACHS publications.4,5
CArer	FACTOrS
Primary carer ever in paid work and primary carer education 
Of the 10,800 (CI: 10,600–11,000) primary carers who had been in paid work at some 
time in their lives, 27.1 per cent (CI: 24.9%–29.4%) had been educated to Year 11 or 12, 
while 7.0 per cent (CI: 5.5%–8.7%) had completed 13 years or more education. In 
contrast, the equivalent proportions achieving higher levels of education for the 1,760 
(CI: 1,560–1,970) primary carers who had never been in paid work were a significantly 
smaller at 14.5 per cent (CI: 10.5%–19.6%) and 1.0 per cent (CI: 0.3%–2.4%) respectively 
(Figure 3.3). 
FIGURE 3.3: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry 
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At the other end of the scale, over one-third (36.2 per cent; CI: 30.7%–42.0%) of 
primary carers who had never been in paid work had not been educated beyond Year 9, 
a proportion significantly higher than among those who had worked in a paid job 
(20.2 per cent; CI: 18.1%–22.3%) (Figure 3.3).
Aboriginal language and primary carer education
As shown in Figure 3.4 there were differences in the distribution of levels of education 
between primary carers who spoke an Aboriginal language and those who could not 
speak, or could only speak a few words of, an Aboriginal language. It is notable that 
of the 2,730 (CI: 2,440–3,030) primary carers who reported that they could have a 
conversation in an Aboriginal language, almost half (1,300; CI: 1,130–1,490) could also 
speak English.
Among primary carers who were conversant in an Aboriginal language, the 
proportion who had not been educated beyond Year 9 (33.3 per cent; CI: 29.2%–37.4%) 
was almost double that of primary carers who spoke only a few words of an Aboriginal 
language (19.3 per cent; CI: 16.2%–22.8%) or who did not speak an Aboriginal 
language (19.5 per cent; CI: 16.7%–22.6%) (Figure 3.4). 
FIGURE 3.4: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer 
PriMAry CArer SPeAKS An AbOriginAl lAnguAge
Source: Table 3.9
Fluency in an Aboriginal language use has been shown to be strongly related to levels 
of relative isolation.3 However, when modelled against relative isolation, language use 
was found to independently predict higher levels of education.
Primary carers with a limiting medical or health problem and primary carer education
Primary carers were asked if they were limited in any way in doing normal daily 
activities because of medical or health problems. There were three responses to this 
question: ‘no medical condition’, ‘medical condition - not limiting’ and ‘medical 
condition - limiting’. As shown in Figure 3.5, significant differences in the distribution 
of highest levels of education were found between primary carers with limiting 
medical conditions and those with either no medical condition or a medical condition 
that was non-limiting. 
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The proportion of primary carers whose highest level of education was Years 
1–9 was greatest among those with a limiting medical condition (34.0 per cent; 
CI: 28.7%– 40.0%) and lowest among primary carers who had no medical condition 
(19.7 per cent; CI: 17.5%–22.1%) (Table 3.10). 
In contrast, the proportion of primary carers educated to Year 11 or 12 was 
significantly higher among those with no medical condition (28.0 per cent; CI: 25.3%–
30.8%) and lowest among those with a limiting medical condition (17.5 per cent; 
CI: 13.2%–22.2%) (Table 3.10). 
FIGURE 3.5: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer 
PriMAry CArer HAD A liMiTing MeDiCAl Or HeAlTH PrObleM
Source Table 3.10
Primary carer still smokes cigarettes and primary carer education 
Primary carers were asked if they had ever smoked cigarettes regularly and, if so, 
whether they still smoked. As seen in Figure 3.6, there was little association between 
education levels and smoking, apart from a higher proportion of those with Year 10 
education who still smoked.
FIGURE 3.6: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer 
PriMAry CArer SMOKing
Source: Table 3.11
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The proportion of primary carers with 13 years or more education was significantly 
higher among primary carers who no longer smoked (9.8 per cent; CI: 5.8%–14.5%) 
and those who had never smoked 7.8 per cent (CI: 5.1%–11.2%) than among those who 
still smoked (4.0 per cent; CI: 2.8%–5.5%) (Figure 3.6). 
On the other hand, the proportion of primary carers who had completed ten years of 
education was significantly higher among primary carers who still smoke (45.9 per cent; 
CI: 42.6%–49.2%) than among those who have never smoked (37.7 per cent; CI: 33.8%–
41.7%) (Figure 3.6). Smoking and education are both age-related, However, when 
included in a multivariate model with age, smoking remained an independent indicator.
Among primary carers who have never smoked, 4.6 per cent (CI: 3.0%–6.8%) had 
never attended school. This was significantly higher than for the primary carers who 
still smoke (Figure 3.6). 
Primary carer forcibly separated from natural family and primary carer education
Aboriginal primary carers who agreed to answer questions about forced separation 
were asked whether they were taken away from their natural family by a mission, the 
government or welfare. In Volume Three, no association was found between forced 
separation of the primary or secondary carer and the academic performance of the 
students in their care.4 However, as shown in Figure 3.7, there was an association 
between whether the primary carers had been forcibly separated and their own 
education. 
The proportion of primary carers who had completed 1–9 years of education was 
considerably greater among primary carers who had been taken away from their natural 
family by a mission, the government or welfare (33.6 per cent; CI: 26.0%–42.3%) than 
among those who had not been separated (21.7 per cent; CI: 19.6%–24.1%).
FIGURE 3.7: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer 
PriMAry CArer SePArATeD FrOM nATurAl FAMily by A MiSSiOn, THe gOvernMenT 
Or WelFAre
Source: Table 3.12
While a significant association was found in this cross-tabulation analysis, when 
modelled with other variables, separation from natural family by a mission, the 
government or welfare was not found to be an independent predictor of carer education. 
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 Primary carer ever arrested or charged with an offence and primary carer education
A history of arrest was associated with a decrease in the proportion of carers 
completing school beyond Year 10. This was most significant for primary carers 
achieving 13 years or more education, where they comprised 7.6 per cent (CI: 5.7%–
9.7%) of primary carers who had never been arrested, double the proportion for 
primary carers who had been arrested (3.8 per cent; CI: 2.6%–5.5%) (Table 3.13). 
Primary carer’s partner ever arrested or charged with an offence and primary carer education
Almost one in four (24.8 per cent; CI: 21.4%–28.3%) primary carers, whose partner 
had been arrested or charged, had a maximum of 1–9 years of education. This was 
significantly greater than for primary carers whose partner had not been arrested 
(17.5 per cent; CI: 14.1%–21.2%). No other differences were found between the two groups 
in relation to any of the other levels of education (Table 3.14). 
Where primary carers had a partner and both had at some time been arrested or charged 
with an offence, over one-quarter (26.8 per cent; CI: 21.9%–32.3%) had not been educated 
beyond Year 9. Where neither had ever been arrested or charged with an offence only 
16.0 per cent (CI: 12.5%–19.9%) had not been educated beyond Year 9 (Table 3.15). 
However, while a significant association was found in the cross-tabulation analysis, when 
modelled with other variables, primary carer’s partner being arrested or charged was not 
an independent predictor of primary carer level of education. 
Primary carer receives a health care card from Centrelink/Social Security and primary carer 
education
Primary carers were asked whether they had any health care or concession cards issued by 
the government. One of these was the health care card issued by Centrelink/Social Security. 
While the distribution of carer highest educational levels according to whether they had 
the Centrelink/Social Security health care card was similar, significant differences were 
found for carers at the extremes of education levels. 
Among primary carers who had the Centrelink/Social Security health care card, a quarter 
(24.6 per cent; CI: 22.3%–26.9%) had not been educated beyond Year 9, significantly higher 
than the 17.0 per cent (CI: 13.7%–20.7%) of carers who did not have a health care card. On 
the other hand, one in eight (12.2 per cent; CI: 9.1%–15.9%) primary carers who did not 
have a health care card had an educational level of 13 years or more compared with 3.8 per 
cent (CI: 2.5%–5.4%) of carers who did have a health care card. (Table 3.16).
While this cross-tabulation showed some association, when modelled with other 
variables, holding a health care concession card was not an independent predictor of 
primary carer highest education levels.
Carer factors found not to be associated with primary carer level of education
Carer factors found not to be associated with the highest level of education achieved by 
the primary carer were:
Number of life stress events (see Glossary)
Carer treated for emotional problems
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FAmiLy	And	HOuSeHOLd	FACTOrS
A number of family and household factors were also found to be associated with the 
primary carer’s highest level of education. 
Household composition and primary carer education
There was a significant difference in the distribution of levels of education between 
households containing at least one original parent (two original parent families, 
sole parent families and two parent step/blended families) and primary carers in 
households classified as ‘other’ type families (i.e. non-parent families). As shown in 
Figure 3.8, primary carers living in two original parent, sole parent and two parent 
step/blended households had similar distributions of educational attainment, with 
Year 10 representing the highest proportion for each (around nine in 20 carers). In 
other household types, the level of educational achieved by the higher proportion of 
primary carers was Years 1–9. 
FIGURE 3.8: PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOuSeHOlD 
COMPOSiTiOn
Source: Table 3.17
The stronger association between ‘other’ household types and lower levels of 
education can be clearly seen when comparing education levels for two original parent 
households and those for other household types. In two original parent households, 
19.2 per cent (CI: 16.1%–22.5%) of primary carers had a highest education level of 
Year 9 or less. This compares with almost half (48.4 per cent; CI: 39.2%–57.6%) of 
carers in other household types. Equivalent proportions for higher levels of education 
were: completed Year 10 — 46.0 per cent (CI: 42.1%–50.0%) compared with 26.2 per 
cent (CI: 18.6%–35.2%); completed Years 11 or 12 — 27.4 per cent (CI: 23.7%–31.2%) 
compared with 7.5 per cent (CI: 3.0%–14.3%). For primary carers in other household 
types, one in eight (12.8 per cent; CI: 5.9%–22.4%) had never attended school 
(Table 3.17). 
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Family financial strain and primary carer education
The survey found that the proportion of primary carers with lower levels of education 
was lower as the level of financial strain decreased. Among primary carers who 
reported that their family was spending more money than they got, one-third (33.1 per 
cent; CI: 27.0%–40.1%) had not been educated beyond Year 9. This decreased to one-
quarter (23.5 per cent; CI: 20.8%–26.5%) among carers who had just enough to get 
through to the next pay, and to one in five of those whose families who had some 
money left over each week but spent it or could save a bit now and again (18.1 per cent; 
CI: 12.6%–25.5% and 20.1 per cent; CI: 16.8%–23.8% respectively) (Table 3.18).
Primary carer can discuss their problems with someone and primary carer education
Not having someone to yarn to about problems was associated with low levels of 
education. The survey found that the proportion of primary carers with an educational 
level of 1–9 years who had no-one to talk to about their problems (36.1 per cent; 
CI: 29.7%–42.6%) was almost twice the proportion for carers who had someone to talk 
to (20.5 per cent; CI: 18.6%–22.6%) (Table 3.19).
HAvinG	SOmeOne	TO	‘yArn’	TO
The availability of a confidant that one can ‘yarn’ to or discuss personal problems 
with is one aspect of social support which the survey data shows to be an important 
protective factor in maintaining parent/carer and family wellbeing. The concept 
of ‘social support’ is generally considered to be an outcome of the availability and 
quality of the supportive relationships with friends, family and other people in the 
immediate neighbourhood/community as well as relationships with significant 
other people living elsewhere who provide practical and emotional support. Simply 
sharing a problem with a trusted confidant and having one’s concerns heard 
and understood is an important coping strategy for managing stress, for gaining 
perspective and advice in dealing with difficulties which might otherwise seem 
overwhelming. Yarning often also includes opportunities for humour and laughter 
which are also helpful in discharging tension and affirming one’s emotional 
connections with others. 
Primary carer and partner or spouse relationships and primary carer education 
Primary carer/spouse relationships are an integral part of a child’s community 
experience. The impact of these relationships on the emotional and behavioural health 
of Aboriginal children was documented in Volume Two.5 Primary carers were asked a 
series of questions about their relationships with their partner/spouse. They were asked 
how often they and their partner/spouse did things together for enjoyment, how often 
they and their partner/spouse show signs that they care for each other, how often they 
argued or quarrelled and how often their arguments developed into pushing, hitting or 
shoving. For each of these questions, five responses were possible: ‘never’, ‘hardly ever’, 
‘once in a while’, ‘quite often’ and ‘almost always’. Two of these relationship types were 
found to have some association with primary carer education.
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How often carers do things with their partner or spouse for enjoyment and primary 
carer education. The distributions of carer education levels across these categories 
revealed only one significant difference in education levels. Of those carers who said that 
they ‘quite often’ do things with their partner for enjoyment, 16.3 per cent (CI: 12.2%–
21.1%) had not been educated beyond Year 9 compared with 25.9 per cent (CI: 21.7%–
30.4%) among those who did things together ‘once in a while’ (Table 3.20). 
Primary carers and their partners quarrel and primary carer education. Among 
primary careers who said they quarrel ‘quite often’, 15.1 per cent (CI: 10.6%–20.2%) 
had not been educated beyond Year 9, significantly fewer than for carers who reported 
either that they ‘never’ quarrel (35.3 per cent; CI: 24.2%–49.4%) or ‘almost always’ 
quarrel (30.3 per cent; CI: 20.2%–42.5%) (Table 3.21). 
While cross-tabulation showed these two relationship factors were associated with 
primary carer education, none of the associations were strong linear associations nor, 
when modelled against other variables, were they found to be independent predictors 
of primary carer highest level of education.
Housing tenure and primary carer education
At the time of the survey Aboriginal children were living in 11,400 dwellings 
throughout the State with seven out of ten (70.7 per cent; CI: 68.2%–73.1%) of these 
dwellings being rented.3
Low education was associated with rental status. One quarter (24.5 per cent; 
CI: 22.2%–26.8%) of primary carers living in rented accommodation had not been 
educated beyond Year 9, a proportion significantly higher than for carers living in 
housing that was either owned outright or being paid off (14.8 per cent; CI: 11.5%–
18.7%) (Table 3.22).
Higher education on the other hand was associated with home purchase or ownership. 
One in eight (12.4 per cent; CI: 9.2%–16.3%) of primary carers living in housing 
that was either owned outright or being paid off had 13 years or more of education, 
compared with one in twenty (4.3 per cent; CI: 3.0%–6.1%) carers living in rented 
accommodation (Table 3.22).
Although an association was found when housing tenure was cross-tabulated with 
primary carer education, when run in a multivariate model, housing tenure was not 
found to be independently associated with primary carer highest level of education.
Household occupancy level and primary carer education
In Volume Three it was shown that household occupancy was strongly associated with 
the academic performance of Aboriginal students.4 A household was considered to 
have a high level of household occupancy (overcrowding) — see Household occupancy 
level in the Glossary — if the number of people sleeping in the dwelling exceeded the 
number of bedrooms by four or more. 
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At the time of the survey, an estimated 2,500 (CI: 2,220–2,790) primary carers were 
living in households classified as having a high occupancy level. The trend for levels 
of carer education was similar in both low and high levels of occupancy, the only 
difference being in relation to carers with educational levels of 1–9 years. Among 
carers living in households with a high occupancy level, 28.9 per cent (CI: 24.9%–
33.1%) had not been educated beyond Year 9, significantly more than the proportion 
for carers in households with a low occupancy level (20.8 per cent; CI: 18.7%–23.0%) 
(Figure 3.9).
FIGURE 3. PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOuSeHOlD 
OCCuPAnCy level
Source: Table 3.23
While cross-tabulation of household occupancy level with primary carer education 
revealed some associations, when run in a multivariate model, household occupancy level 
was not found to be an independent predictor of primary carer highest level of education.
Family and household factors not associated with primary carer level of education
Other family and household factors cross-tabulated with primary carer level of 
education and found not to be associated were:
Overuse of alcohol causing problems in the household
Gambling causing problems in the household
Importance of religion/spiritual beliefs 
Frequency that carers and their partner/spouse show signs that they care for each other.
reLATive	imPOrTAnCe	OF	FACTOrS	ASSOCiATed	wiTH	PrimAry	CArer	eduCATiOn	
A multivariate logistic regression analysis was performed to model the likelihood of 
primary carers having a level of education of Year 10 or more. Earlier in this chapter, 
results from cross-tabulation analyses were presented showing the proportion of 
our study population that exhibited a particular characteristic. However, many of 
these factors associated with a particular characteristic of the study population were 
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Multivariate logistic regression modelling allows us to assess the independent effect 
of each factor in relation to the likelihood of the study population possessing a 
given characteristic. The relationships observed with this method are referred to as 
‘independent associations’, and no causal relationship is suggested. For an explanation 
of the differences between the two analysis methods, and how to interpret the results 
of each, see the section entitled Analysis methods used in this volume in Chapter One. 
As shown in Figure 3.10, modelling found 11 factors associated with primary carers 
having a level of education of Year 10 or more. These factors did not necessarily cause 
this education outcome, but rather carers who had a highest education level of Year 10 
were more likely to have these factors in common with each other. 
These independently associated factors as shown in Figure 3.10 were:
Level of Relative Isolation. The likelihood of having an education level of Year 10 or 
more decreased as the level of relative isolation increased. 
Over one-third (35.9 per cent; CI: 33.3%–38.6%) of primary carers were living in areas of 
no relative isolation (i.e. in the Perth metropolitan area), 25.0 per cent (CI: 22.5%–27.6%) 
were living in areas of low isolation, 21.4 per cent (CI: 18.2%–24.9%) in areas of moderate 
isolation, 8.5 per cent (CI: 5.9%–11.7%) were in areas of high isolation and 9.2 per cent 
(CI: 6.6%–12.3%) were in areas of extreme isolation.
Primary carers in areas of low isolation were almost one and a half times less likely 
(Odds Ratio 0.69; CI: 0.50–0.95) to have this level of education; in moderate isolation 
over one and a half times less likely (Odds Ratio 0.62; CI: 0.42–0.91); in areas of high 
isolation two times less likely (Odds Ratio 0.51; CI: 0.30–0.88); and in areas of extreme 
isolation, over three times less likely (Odds Ratio 0.29; CI: 0.17–0.51) to have an 
education level of Year 10 or more.
Categories of socioeconomic disadvantage. Primary carers in categories of most 
socioeconomic disadvantage (Bottom 5%) were less likely than carers in categories of 
least disadvantage (Top 50%) to have an education level of Year 10 or more. 
Relative to carers with least socioeconomic disadvantage, the likelihood of primary 
carers having an education level of Year 10 or more decreased as socioeconomic 
disadvantage increased. Primary carers at most socioeconomic disadvantage (bottom 
5%) were over two times less likely (Odds Ratio 0.47; CI: 0.30–0.73) than primary carers 
in the top 50% category to have a highest education level of Year 10 or more.
Age of primary carer. The likelihood of having an education level of Year 10 or more 
was greater for primary carers aged 20–24 years. 
About 14.4 per cent (CI: 12.8%–16.1%) of primary carers were aged 20–24 years and 
36.9 per cent (CI: 34.6%–39.4%) were aged 30–39 years while 17.3 per cent (CI: 15.5%–
19.1%) were aged 25–29 years. One in twenty (5.0 per cent; CI: 4.2%–5.8%) primary 
carers were aged 19 years and under, 17.5 per cent (CI: 15.6%–19.6%) were aged 40–49 
years and one in twelve (8.9 per cent; CI: 7.7%–10.3%) were aged 50 years and over.
Relative to primary carers aged 30–39 years, primary carers aged 40–49 years were two 
times less likely (Odds Ratio 0.48; CI: 0.35–0.67) to have an education level of Year 10 or 
more, while primary carers aged 50 years and over were seven and a half times less likely 
(Odds Ratio 0.13; CI: 0.08–0.20). Primary carers aged 19 years and under were almost 
two times less likely to have an education level of Year 10 or more (Odds Ratio 0.54; 
CI: 0.32–0.92). In contrast, primary carers aged 20–24 years were one and a half times 
more likely to have achieved this level of education (Odds Ratio 1.53; CI: 1.00–2.34).
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Household composition. Primary carers in households classified as ‘other’ were less 
likely to have been educated to the level of Year 10 or more.
At the time of the survey 37.6 per cent (CI: 35.1%–40.0%) of primary carers were 
in ‘two original parent’ households, 38.2 per cent (CI: 35.9%–40.5%) were in ‘sole 
parent’ households, 16.7 per cent (CI: 14.9%–18.5%) were in ‘two parent step/blended’ 
households. A further 7.6 per cent (CI: 6.4%–9.0%) of primary carers were in ‘other’ 
household types (i.e. households with no original parent). 
Primary carers in households classified as other (such as aunts and uncles or 
grandparents) were over two and a half times less likely (Odds Ratio 0.37; CI: 0.24–
0.59) to be educated to Year 10 or more than primary carers in two original parent 
households.
Primary carer ever in paid work. Previous work history was strongly associated with 
level of education. An estimated 86.0 per cent (CI: 84.3%–87.6%) of primary carers had 
at some time worked in a paid job.
Primary carers who had never been in paid work were over three times less likely 
(Odds Ratio 0.31; CI: 0.23–0.43) to have a level of education of Year 10 or more than 
primary carers who had at some time worked in a paid job.
Primary carer speaks an Aboriginal language. Primary carers were less likely to have a 
higher level of education if they could have a conversation in an Aboriginal language. 
One in five (21.7 per cent; CI: 19.4%–24.1%) primary carers were able to have a 
conversation in an Aboriginal language and 35.3 per cent (CI: 32.8%–37.9%) could speak 
a few words. A further 43.0 per cent (CI: 40.4%–45.6%) could not speak an Aboriginal 
language.
Relative to primary carers who did not speak an Aboriginal language, primary carers 
who did speak an Aboriginal language were almost two times less likely to have 
completed Year 10 or above (Odds Ratio 0.54; CI: 0.37–0.79).
Primary carer limited in activities of daily living. About 15.4 per cent (CI: 13.7%–
17.1%) of primary carers had a medical condition that limited them in their activities of 
daily living, while 21.4 per cent (CI: 19.6%–23.4%) had a medical condition that was not 
limiting.
Primary carers whose activities were limited because of a medical condition were over one 
and a half times less likely (Odds Ratio 0.59; CI: 0.40–0.87) than primary carers whose 
medical condition was not limiting to have a highest education level of Year 10 or more.
Primary carer still smokes cigarettes. Carers were less likely to have an education 
level of Year 10 or more if they were current smokers. 
At the time of the survey, over half (50.3 per cent; CI: 47.7%–52.8%) of the primary 
carers of Aboriginal children were cigarette smokers, 15.1 per cent (CI: 13.4%–16.9%) 
used to smoke and 34.7 per cent (CI: 32.3%–37.1%) had never smoked.
The likelihood of having an education level of Year 10 or more was one and a half 
times less likely (Odds Ratio 0.67; CI: 0.51–0.89) among primary carers who smoked 
cigarettes than among those who had never smoked.
Primary carer ever been arrested or charged with an offence. Over one-third 
(36.6 per cent; CI: 34.3%–38.9%) of primary carers had at some time been arrested or 
charged with an offence.
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Primary carers who had been arrested or charged with an offence were one and a half 
times less likely (Odds Ratio 0.65; CI: 0.51–0.84) to have an education level of Year 10 
or more than carers who have not been arrested or charged.
Someone to yarn to about any problems. One in eight (12.4 per cent; CI: 10.9%–
14.0%) primary carers had no-one to yarn to about any problems they may have.
Having an education level of Year 10 or more was over two times less likely among 
primary carers who had no-one to yarn to about any problems (Odds Ratio 0.48; 
CI: 0.34–0.66) than among primary carers who did have someone to yarn to. 
Family financial strain. An estimated 43.9 per cent (CI: 41.6%–46.4%) of primary carers 
reported that their family had just enough money to get through to next pay and 9.5 per 
cent (CI: 8.2%–11.0%) reported that they are spending more money than they get. Over 
a quarter (28.6 per cent; CI: 26.5%–30.6%) were able to save a bit now and again, while 
4.5 per cent (CI: 3.5%–5.8%) were able to save a lot. A further 13.4 per cent (CI: 11.6%–
15.3%) of primary carers had some money left over each week but spent it (Table 3.45).
Carers in families spending more money than they get were over two times less likely 
(Odds Ratio 0.47; CI: 0.23–0.97) to have a highest education level of Year 10 or more than 
carers in families that can save a lot.
FIGURE 3.10: PriMAry CArerS — liKeliHOOD OF HigHeST eDuCATiOn level 
OF yeAr 10 Or MOre, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD 
CHArACTeriSTiCS
Highest education level of year 10 or more
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 0.69 (0.50 - 0.95)
 Moderate 0.62 (0.42 - 0.91)
 High 0.51 (0.30 - 0.88)
 extreme 0.29 (0.17 - 0.51)
Categories of socioeconomic disadvantage
 bottom 5% 0.47 (0.30 - 0.73)
 5%–10% 0.51 (0.30 - 0.86)
 10%–25% 0.53 (0.35 - 0.82)
 25%–50% 0.61 (0.40 - 0.93)
 Top 50% 1.00
Age of primary carer
 19 years or under 0.54 (0.32 - 0.92)
 20–24 years 1.53 (1.00 - 2.34)
 25–29 years 1.11 (0.77 - 1.62)
 30–39 years 1.00
 40–49 years 0.48 (0.35 - 0.67)
 50 years and over 0.13 (0.08 - 0.20)
Household composition
 Two original parents 1.00
 Sole parent 0.89 (0.67 - 1.19)
 Two parent step/blended 0.74 (0.52 - 1.06)
 Other (e.g. aunts/uncles, grandparents) 0.37 (0.24 - 0.59)
ever in paid work?
 no 0.31 (0.23 - 0.43)
 yes 1.00
Continued . . . .
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FIGURE 3.10 (continued): PriMAry CArerS — liKeliHOOD OF HigHeST eDuCATiOn 
level OF yeAr 10 Or MOre, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD 
HOuSeHOlD CHArACTeriSTiCS
Highest education level of year 10 or more
Primary carer spoke an Aboriginal language
 no 1.00
 A few words 0.89 (0.67 - 1.18)
 A conversation 0.54 (0.37 - 0.79)
limited in activities of daily living because of 
medical condition?
 no 1.00
 yes 0.59 (0.40 - 0.87)
 Has no medical condition 0.95 (0.70 - 1.30)
Still smoke cigarettes?
 no 1.12 (0.76 - 1.67)
 yes 0.67 (0.51 - 0.89)
 never smoked 1.00
Primary carer ever arrested or charged with an 
offence?
 no 1.00
 yes 0.65 (0.51 - 0.84)
Someone you can yarn to about problems?
 no 0.48 (0.34 - 0.66)
 yes 1.00
Family’s money situation
 Spending more money than we get 0.47 (0.23 - 0.97)
 Have just enough until next pay 0.85 (0.44 - 1.65)
 Some money left over spend it 1.16 (0.56 - 2.41)
 Can save a bit now and again 0.79 (0.40 - 1.54)
 Can save a lot 1.00
PRIMARy CARER EVER bEEN IN PAID WORK
Primary carers were asked if they had ever worked in a job where they got paid and 
also about their current labour force status. At the time of the survey, 86.0 per cent 
(CI: 84.3%–87.6%) of primary carers had at some time been in paid work (Table 3.26). 
In terms of labour force status, 38.2 per cent (CI: 35.8%–40.7%) were currently 
employed and 47.6 per cent (CI: 45.2%–50.0%) were not in the labour force (Table 3.33). 
As a measure of socioeconomic wellbeing, the question relating to previous work was 
preferred over current participation in the labour force because absence from the 
labour force at the time of the survey may have only been temporary due to child care 
responsibilities or other reasons. Previous work experience is an important aspect of social 
capital providing the primary carer with potential to pass on to their children the value 
and benefits of having a paid job regardless of whether they are currently in the work force. 
ever been in paid work and employer type 
Of the 10,800 (CI: 10,600–11,000) primary carers who had at some time been in paid 
work, less than four in ten (39.2 per cent; CI: 36.6%–41.9%) had worked in a job, 
business or farm in the week prior to the survey (Table 3.24). Of those that had been in 
paid work and had worked last week (4,240; CI: 3,940–4,540), 30.3 per cent (CI: 26.1%–
34.8%) were employed by a Community Development Employment Project (CDEP) 
and 63.5 per cent (CI: 58.9%–67.9%) worked for an employer (other than CDEP) for 
wages or salary (Tables 3.24, 3.25). 
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CDEP employment was more prevalent in areas of high and extreme isolation. In areas 
of high isolation 500 (CI: 320–730) primary carers had worked in the week prior to the 
survey. Of these, 66.1 per cent (CI: 50.1%–79.5%) worked for CDEP and 32.7 per cent 
(CI: 21.1%–47.5%) worked for an employer for wages or salary (Table 3.26). 
In areas of extreme isolation, 520 (CI: 360–730) primary carers had worked in the 
week prior to the survey with almost three-quarters (74.8 per cent; CI: 64.4%–82.9%) 
employed by a CDEP scheme. The remaining 25.2 per cent (CI: 17.1%–35.6%) worked 
for an employer for wages or salary (Table 3.26).
demOGrAPHiC	FACTOrS
level of relative isolation and ever in paid work
There was no significant difference in the proportions of primary carers ever in paid 
work across levels of relative isolation (Table 3.26). However, when included in a 
multivariate logistic regression model (Figure 3.12) the likelihood of ever having been 
in paid work was found to increase with increasing isolation. 
Sex and ever in paid work
The proportion of primary carers who had ever had a paid job was significantly higher 
among males (98.3 per cent; CI: 97.0%–99.2%) than among females (85.1 per cent; 
CI: 83.3%–86.7%) (Table 3.27). However, this needs to be considered in light of the 
small proportion of primary carers who were males (7.2 per cent; CI: 5.9%–8.6%).
Age of primary carer and ever in paid work
The proportion of primary carers ever having had a paid job increased with the 
primary carer’s age. Primary carers in the 30–39 year age group recorded the highest 
proportion ever in paid work (91.0 per cent; CI: 88.1%–93.5%), significantly more than 
for primary carers aged 20–24 years (77.7 per cent; CI: 72.5%–82.4%) and those aged 
19 years and under (58.9 per cent; CI: 50.8%–67.2%) (Table 3.28).
index of relative Socio-economic Disadvantage and ever in paid work
There were no differences across categories of socioeconomic disadvantage as 
measured by SEIFA for primary carers having ever been in paid work (Table 3.29).
CHiLd	FACTOrS
Child’s school attendance and primary carer ever in paid work 
Primary carer work history was associated with the school attendance of children in 
their care. Nine in ten (91.0 per cent; CI: 87.7%–93.6%) students who had missed fewer 
than 26 days of school, had a primary carer who had at some time worked in a paid 
job. This was significantly more than for students who had missed 26 days or more of 
school, where eight in ten (82.4 per cent; CI: 78.9%–85.5%) had primary carers who 
had at some time worked in a job (Table 3.30).
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Child’s overall academic performance and primary carer ever in paid work
Volume Three found that a relationship exists between the primary carer’s labour 
force status and the overall academic performance of children in their care. Students 
were 1.35 (CI: 1.03–1.76) times more likely to have low academic performance if their 
primary carer was not in the labour force, i.e. did not have a paid job nor was looking 
for work, than if their primary carer was employed.4 
The proportion of primary carers with a previous work history was significantly higher 
among those caring for students whose overall academic achievement was average or 
above average (91.2 per cent; CI: 88.7%–93.2%) than among carers of students whose 
overall academic achievement was below average (83.4 per cent; CI: 79.8%–86.5%) 
(Table 3.31).
Child factors not associated with primary carer ever in paid work
A number of other child level variables were cross-tabulated with primary carer’s work 
history and found to have no association with whether the primary carer had ever 
been in paid work. These included:
birth mother’s use of tobacco and alcohol during pregnancy 
percentage of optimal birth weight of the child
whether child was breastfed 
whether child ever had runny ears
whether child ever had asthma 
whether child ever had recurring infections (chest, gastrointestinal, skin and ear) 
whether child had normal vision in both eyes
whether child had normal hearing in both ears
whether child had difficulty saying certain sounds
whether child had trouble getting enough sleep
whether child has a disability that puts a burden on the family. 
whether carer had need to contact the Aboriginal Medical Service about the child
whether child had needed to stay overnight with family and friends because of a 
family crisis or the child’s behaviour
child’s risk of clinically significant emotional or behavioural difficulties as 
assessed by the primary carer
whether the carer had needed to see a school psychologist in the past six months 
about a problem their child had been having at school.
CArer	FACTOrS
Age of youngest and oldest child and ever in paid work
For female carers, the age of their oldest or youngest child is associated with their 
ability to participate in the labour force (see also comment box entitled Early teenage 
parenthood and participation in paid employment). To demonstrate this, the children 
were classified into two age groups: 0–5 years and 6–17 years. These two age groups, as 
youngest or oldest child, were cross-tabulated with the primary carer’s history of past 
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The findings showed that the age of the youngest child had a significant association with 
work history and labour force status. They also showed that the age of the oldest child 
had no association with work history, but was associated with labour force participation.
Youngest child. The survey found that the proportion of primary carers who had ever 
worked in a paid job was significantly higher if their youngest child was aged 6–17 
years (89.7 per cent; CI: 87.0%–92.0%) than if aged 0–5 years (83.5 per cent; CI: 81.4%–
85.6%) (Table 3.32). 
Conversely, the proportion of primary carers who were not in the labour force (not 
currently employed and not looking for work) was higher where the youngest child in the 
household was aged 0–5 years (54.8 per cent; CI: 51.6%–58.1%) than if aged 6–17 years 
(36.8 per cent; CI: 33.1%–40.6%) (Table 3.33).
Oldest child. No significant differences in ever having been in paid work were found 
between carers whose oldest child was aged 0–5 years or 6–17 years (Table 3.34).
When cross-tabulated with labour force participation however, the age of the oldest 
child in the household was a significant factor. The proportion of primary carers who 
were not in the labour force was significantly higher where the oldest child in the 
household was aged 0–5 years (56.9 per cent; CI: 51.8%–61.8%) than where the oldest 
child was aged 6–17 years (45.2 per cent; CI: 42.4%–48.0%) (Table 3.35).
eArLy	TeenAGe	PArenTHOOd	And	PArTiCiPATiOn	in	PAid	emPLOymenT
There are several inter-related reasons why mothers of Aboriginal children are 
less likely than mothers of non-Aboriginal children to have ever been in paid 
employment and, by association, are at risk of longer term disadvantage, including 
reliance on social welfare benefits. In terms of their age, mothers of Aboriginal 
children are, on average,very much younger than the mothers of non-Aboriginal 
children. For example, around 27.8 per cent of Aboriginal infants were born 
to mothers aged 19 years and under compared with 6.3 per cent of the total 
population. However, the risks for long term socioeconomic disadvantage are 
greatest among those mothers having their first child at age 17 years or less which is 
almost six times more common among mothers of Aboriginal infants than mothers 
in the total population (13.1 per cent compared with 2.1 per cent).3 Early teenage 
parenthood is frequently associated with early school leaving and consequently 
lower educational skills and qualifications, which in turn, lessen the likelihood of 
future employment. Findings from a recent Western Australian teenage pregnancy 
prevention study suggest that, while most early teenage pregnancies are unplanned, 
there is a significant proportion of very disadvantaged young teenage girls who 
are motivated to proceed with the pregnancy to escape stressful family or school 
situations, to have a child to love, and to secure the financial means of living 
independently.6 However, the Western Australian Aboriginal Child Health Survey 
data also show that there are significant adverse longer term health and social 
outcomes for infants born to mothers under the age of 16 years. For example, over 
half of the children in the survey who were born to such young mothers were not 
living with either of their biological parents by the time they reached the age of 12 
years. These children are also more likely to have low academic performance.1,3
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Primary carer education and ever in paid work
As shown in Figure 3.11, almost all (97.7 per cent; CI: 94.5%–99.4%) primary carers 
who had an educational level of 13 years or more had been in paid work at some time. 
Where primary carers had not been educated beyond Year 9, the proportion decreased 
to just over three-quarters (77.4 per cent; CI: 73.4%–80.9%).
FIGURE 3.11: PriMAry CArerS — PrOPOrTiOn ever in PAiD WOrK, by HigHeST level 
OF eDuCATiOn
Source: Table 3.36
Primary carer’s physical health and ever in paid work
Fewer carers had ever worked if they had a limiting health condition. The proportion 
of primary carers who had ever worked was significantly higher among those who 
had a medical or health problem that did not limit them in any way in their normal 
daily activities (90.9 per cent; CI: 87.8%–93.4%) than among primary carers who had a 
limiting medical condition (82.3 per cent; CI: 77.5%–86.5%) (Table 3.37).
Primary carer receives a Parenting Payment and ever in paid work 
At the time of the survey, 56.9 per cent (CI: 54.4%–59.4%) of primary carers were 
receiving a Parenting Payment.3 Of these carers, 82.8 per cent (CI: 80.4%–84.9%) had 
at some time worked in a job where they had been paid. Among primary carers who 
were not receiving a Parenting Payment, a significantly higher 90.3 per cent (CI: 87.9%–
92.4%) had at some time worked in a job where they had been paid (Table 3.38).
importance of religion/spiritual beliefs and ever in paid work
The importance of religion/spiritual beliefs in the life of carers was associated with 
whether the carer had ever been in paid work. The highest proportion of carers who 
had ever been in paid work was found among carers for whom religion/spiritual beliefs 
had a little importance in their lives (90.3 per cent; CI: 86.2%–93.6%) and the lowest 
among carers for whom religion/spiritual beliefs had some importance (80.6 per cent; 








Did not attend 1–9 years 10 years 11–12 years 13 years
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The five response categories were grouped into two: ‘none/a little/some’ and ‘quite a 
lot/very much’. Among primary carers for whom religion was quite a lot/very much 
important, 88.1 per cent (CI: 85.9%–90.1%) had at some time been in a paid job 
compared with 83.5 per cent (CI: 80.9%–85.8%) of primary carers for whom religion 
was not so important (Table 3.39). 
Carer factors not associated with whether the primary carer had ever been in paid work
No associations were found when ever been in paid work was cross-tabulated with the 
following carer characteristics: 
whether the carer had ever been treated for emotional problems
whether the carer had someone to yarn to about their problems
whether the carer smoked cigarettes
whether the carer had ever been arrested or charged with an offence
whether the carer’s partner had ever been arrested or charged with an offence
whether the carer was ever forcibly separated from their natural family by a 
mission, the government or welfare.
FAmiLy	And	HOuSeHOLd	FACTOrS
Primary carer and partner or spouse relationships and ever in paid work
Primary carers were asked a series of questions about their relationships with their 
partner/spouse. They were asked how often they and their partner/spouse did things 
together for enjoyment, how often they and their partner spouse showed signs that 
they care for each other, how often they argued or quarrelled and how often their 
arguments developed into pushing, hitting or shoving. For each of these questions five 
responses were possible: ‘never’, ‘hardly ever’, ‘once in a while’, ‘quite often’ and ‘almost 
always’. Two of these relationship types were found to have an association with whether 
the primary carer had ever been in paid work
Primary carers and their partners quarrel and ever in paid work. The proportion of 
primary carers who had ever been in paid work was significantly higher among those 
carers who reported that they quite often had arguments with their partner or spouse 
(89.5 per cent; CI: 83.7%–94.2%) than among carers who never argued with their 
partner or spouse (71.5 per cent; CI: 57.9%–82.2%) (Table 3.40). 
Arguments end up with pushing, hitting or shoving and ever in paid work. Among 
primary carers whose arguments with their partner/spouse never end up with people 
pushing, hitting or shoving, 88.3 per cent (CI: 85.9%–90.5%) had at some time been 
in paid work. This was significantly higher than for primary carers whose arguments 
hardly ever or quite often ended up with people pushing, hitting or shoving (80.5 per 
cent; CI: 73.9%–85.7% and 68.3 per cent; CI: 46.0%–83.5%, respectively) (Table 3.41).
Housing tenure and ever in paid work
An estimated 93.9 per cent (CI: 91.2%–95.9%) of primary carers who were living in 
a dwelling that was owned outright or being paid off had at some time been in paid 
work. For primary carers in rented accommodation, 83.7 per cent (CI: 81.6%–85.8%) 
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Household occupancy level and ever in paid work
In households where the level of household occupancy (see Glossary) was low, 87.5 per 
cent (CI: 85.7%–89.1%) of primary carers had at some time been in paid work. Among 
primary carers in households with a high level of occupancy, 79.9 per cent (CI: 75.6%–
83.8%) had at some time been in paid work (Table 3.43).
Family and household factors not associated with whether the primary carer had ever been in 
paid work
The following family and household factors were cross-tabulated with whether the 
primary carer had ever been in work, but no associations were found:
overuse of alcohol causing problems in the household
gambling causing problems in the household
level of family functioning
frequency that primary carer and partner do things together for enjoyment
frequency that primary carers and their partner/spouse show signs that they care 
for each other
number of life stress events (see Glossary)
household composition (see Chapter Two).
Although cross-tabulation indicated that of number of life stress events and household 
composition were not associated with ever having been in paid work, these variables 
were still included in the modelling process. As shown in Figure 3.12 both were found 
to be independently associated with primary carers ever having been in paid work.
reLATive	imPOrTAnCe	OF	FACTOrS	ASSOCiATed	wiTH	THe	PrimAry	CArer	HAvinG	ever	
been	in	PAid	wOrk	
Multivariate logistic regression modelling (see Glossary) was undertaken to examine 
the association between various child, carer, family and household factors and the 
likelihood of primary carers ever having had a paid job.
Figure 3.12 presents the results of the statistical model. After controlling for 
demographic factors such as LORI and sex of the primary carer, the following factors 
were found to be independently associated with ever having had a paid job:
Level of Relative Isolation. Primary carers in more isolated areas were more likely to 
have ever worked.
Over one-third (35.9 per cent; CI: 33.3%–38.6%) of primary carers were living in areas 
of no relative isolation (i.e. in the Perth metropolitan area), 25.0 per cent (CI: 22.5%–
27.6%) were living in areas of low isolation, 21.4 per cent (CI: 18.2%–24.9%) in areas of 
moderate isolation, 8.5 per cent (CI: 5.9%–11.7%) in areas of high isolation and 9.2 per 
cent (CI: 6.6%–12.3%) were in areas of extreme isolation.
Primary carers in areas of high or extreme isolation were two and a half times more 
likely to have ever have been in paid work (Odds Ratio 2.38; CI: 1.24–4.57 and Odds 
Ratio 2.79; CI: 1.49–5.19 respectively) than carers in the Perth metropolitan area. 
However, it is likely that a high proportion of this paid work was with CDEP. As noted 
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to the survey, were employed by CDEP. Primary carers in areas of moderate isolation 
were twice as likely to have ever been in paid work (Odds Ratio 1.92; CI: 1.24–2.96) than 
carers in the Perth metropolitan area.
Age of primary carer. Over one-third (36.9 per cent; CI: 34.6%–39.4%) of carers were 
aged 30–39 years, 17.3 per cent (CI: 15.5%–19.61%) were aged 25–29 years, 14.4 per cent 
(CI: 12.8%–16.1%) were 20–24 years and 5.0 per cent (CI: 4.2%–5.8%) were 19 years and 
under. 
Relative to primary carers aged 30–39 years, younger carers were less likely to have ever 
had a paid job. Primary carers aged 19 years and under were over five times less likely 
(Odds Ratio 0.19; CI: 0.11–0.33), carers aged 20–24 years were two and a half times less 
likely (Odds Ratio 0.40; CI: 0.27–0.61) and carers aged 25–29 years were one and a half 
times less likely (Odds Ratio 0.64: CI: 0.42–0.97) to have ever been in a paid job.
Carer education. The primary carer’s educational attainment was positively associated 
with the likelihood of ever having had a paid job. 
Year 10 was the highest education level attained for 43.3 per cent (CI: 41.0%–45.6%) of 
primary carers. Around one-quarter (25.4 per cent; CI: 23.4%–27.5%) had completed 
Years 11–12 and a further 6.2 per cent (CI: 4.9%–7.7%) had completed 13 years or 
more education. A highest educational level of 1–9 years was attained by 22.4 per cent 
(CI: 20.5%–24.4%) of primary carers while 2.7 per cent (CI: 2.0%–3.6%) had never 
attended school. 
Relative to primary carers whose highest education level was Year 10, those with 
13 years or more of education were four times more likely (Odds Ratio 3.99; 
CI: 1.30– 11.80) to have ever had a paid job while primary carers with education to 
Years 11 or 12 were twice as likely (Odds Ratio 1.97; CI: 1.33–2.92). 
Primary carers whose highest education level was Years 1–9 were over two times less 
likely (Odds Ratio 0.47; CI: 0.34–0.66) to have ever been in paid work than carers who 
had been completed ten years of education, while those who had never attended school 
were over three times less likely (Odds Ratio 0.31; CI: 0.13–0.72).
Primary carer limited in activities of daily living. Primary carers who were limited 
in normal daily activities because of a medical condition were less likely to have ever 
worked. 
About 15.4 per cent (CI: 13.7%–17.1%) of primary carers had a medical condition that 
limited them in their activities of daily living while 21.4 per cent (CI: 19.6%–23.4%) 
had a medical condition that was not limiting.
Primary carers who were limited in their normal daily activities because of a medical 
or health problem were over two times less likely to have ever been a paid job (Odds 
Ratio 0.45; CI: 0.27–0.73) than primary carers whose medical condition was not 
limiting. Primary carers who had no reported medical condition were also less likely 
to have ever been in a paid job (Odds Ratio 0.57; CI: 0.38–0.86).
Housing tenure. Living in rental accommodation was associated with never having 
worked. 
The majority (72.9 per cent; CI: 70.5%–75.3%) of primary carers were living in 
dwellings that were being rented, 15.4 per cent (CI: 13.6%–17.4%) were in dwellings 
that were being paid off and 7.3 per cent (CI: 5.9%–9.0%) were in dwellings that were 
owned outright. A further 4.4 per cent (CI: 3.3%–5.6%) were living in some other type 
of accommodation.
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Primary carers in rented accommodation were three times less likely (Odds Ratio 0.34; 
CI: 0.19–0.59) to have ever had a paid job than carers who were paying off a house. 
Carers in other housing arrangements (e.g. community housing) were five times less 
likely to have ever had a paid job (Odds Ratio 0.20; CI: 0.09–0.46).
Number of life stress events. Fewer than three family life stress events within the 12 
months prior to the survey were experienced by 30.5 per cent (CI: 28.3%–32.8%) of 
primary carers, 3–4 life stress events were experienced by 26.1 per cent (CI: 24.0%–
28.2%) of primary carers, 5–6 life stress events were experienced by 22.3 per cent 
(CI: 20.2%–24.4%) of primary carers, while 7–14 life stress events were experienced by 
21.2 per cent (CI: 19.3%–23.1%) of primary carers.
Primary carers who experienced between 3–4 life stress events were a little over one 
and a half times more likely (Odds Ratio 1.63; CI: 1.11–2.40) to have ever had a paid job 
compared with primary carers who reported between 0–2 life stress events.
Household occupancy level. Household occupancy was associated with never having 
worked. Almost one in five (19.9 per cent; CI: 17.7%–22.2%) primary carers were living 
in households with high occupancy levels. 
Primary carers living in households with high occupancy levels were over one and 
a half times less likely (Odds Ratio 0.57; CI: 0.39–0.81) to have ever had a paid job 
relative to carers living in households with low occupancy.
Household composition. Primary carers in households with no original parent were 
more likely to have worked. At the time of the survey 37.6 per cent (CI: 35.1%–40.0%) of 
primary carers members of ‘both original parent’ households, 38.2 per cent (CI: 35.9%–
40.5%) were in ‘sole parent’ households and 16.7 per cent (CI: 14.9%–18.5%) were 
members of ‘two parent blended’ households. A further 7.6 per cent (CI: 6.4%–9.0%) of 
primary carers were in ‘other’ household types (i.e. households with no original parent). 
Primary carers in ‘other’ households (where primary carers did not include an original 
parent) were nearly two and a half times more likely (Odds Ratio 2.45; CI: 1.21–4.95) to 
have ever had a paid job compared with primary carers living in families where both 
original parents were caring for the child.
Primary carer and partner quarrel. Of the 7,790 (CI: 7,510–8,070) primary carers 
who reported that they had a partner 47.8 per cent (CI: 44.5%–51.1%) reported that 
they once in a while had arguments or quarrelled with their partner, 24.6 per cent 
(CI: 22.0%–27.4%) hardly ever argued or quarrelled and 6.3 per cent (CI: 4.6%–8.4%) 
never argued or quarrelled. About 16.0 per cent (CI: 13.9%–18.3%) of primary 
carers quite often argued or quarrelled with their partner/spouse while 5.2 per cent 
(CI: 4.1%–6.6%) almost always argued or quarrelled. 
Primary carers who quarrel with their partner quite often were over three times more 
likely (Odds Ratio 3.18; CI: 1.34–7.57) to have ever been in work than carers who never 
quarrel, while those who hardly ever quarrel were over two and a half times more 
likely (Odds Ratio 2.62; CI: 1.21–5.68) to have ever worked in a paid job. 
Quarrels end with pushing, shoving or hitting. Where quarrels between primary 
carers and their partners quite often develop into physical exchanges, primary carers 
were over six times less likely (Odds Ratio 0.17; CI: 0.06–0.48) to have ever been in paid 
work. Where quarrels hardly ever result in pushing, shoving or hitting, primary carers 
were one and a half times less likely (Odds Ratio 0.60; CI: 0.38–0.94). 
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Importance of religion/spiritual beliefs in primary carer’s life. Religion/spiritual 
beliefs were very much important to over one-third (37.2 per cent; CI: 34.9%–39.5%) of 
primary carers, while for 13.4 per cent (CI: 11.6%–15.3%) religion/spiritual beliefs were 
not at all important. For 18.7 per cent (CI: 17.0%–20.6%) religion/spiritual beliefs were 
of some importance. 
Primary carers for whom religion/spiritual beliefs had a no importance or some 
importance in their lives were over one and a half times less likely (Odds Ratio 0.57; 
CI: 0.37–0.89 and Odds Ratio 0.56; CI: 0.38–0.83 respectively) to have ever been in 
paid work than carers for whom religion/spiritual beliefs were very much important. 
FIGURE 3.12: PriMAry CArerS — liKeliHOOD OF ever HAving been in A PAiD JOb, 
ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD FACTOrS
ever been in a job where they got paid
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.33 (0.95 - 1.86)
 Moderate 1.92 (1.24 - 2.96)
 High 2.38 (1.24 - 4.57)
 extreme 2.79 (1.49 - 5.19)
index of relative Socio-economic Disadvantage 
 bottom 5% 1.00 (0.60 - 1.67)
 5%–10% 0.65 (0.37 - 1.14)
 10%–25% 0.79 (0.50 - 1.26)
 25%–50% 1.05 (0.66 - 1.70)
 Top 50% 1.00
Sex
 Male 12.50 (2.90 - 54.20)
 Female 1.00
Age of the primary carer
 19 years and under 0.19 (0.11 - 0.33)
 20–24 years 0.40 (0.27 - 0.61)
 25–29 years 0.64 (0.42 - 0.97)
 30–39 years 1.00
 40–49 years 0.73 (0.47 - 1.15)
 50 years and over 0.74 (0.39 - 1.44)
Carer educational level
 Did not attend school 0.31 (0.13 - 0.72)
 years 1–9 0.47 (0.34 - 0.66)
 year 10 1.00
 years 11–12 1.97 (1.33 - 2.92)
 13 years or more 3.99 (1.30 - 11.80)
limited in activities of daily living by medical 
condition
 Medical condition - not limiting 1.00
 Medical condition - limiting 0.45 (0.27 - 0.73)
 no medical condition 0.57 (0.38 - 0.86)
Housing tenure
 Owned 0.61 (0.27 - 1.37)
 being paid off 1.00
 rented 0.34 (0.19 - 0.59)
 Other 0.20 (0.09 - 0.46)
Continued . . . .
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FIGURE 3.12 (continued): PriMAry CArerS — liKeliHOOD OF ever HAving been in 
A PAiD JOb, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD FACTOrS
ever been in a job where they got paid
Parameter Odds Ratio 95% CI
number of life stress events
 0–2 1.00
 3–4 1.63 (1.11 - 2.40)
 5–6 1.06 (0.72 - 1.56)
 7–14 1.25 (0.84 - 1.85)
level of household occupancy
 Household occupancy level – low 1.00
 Household occupancy level – High 0.57 (0.39 - 0.81)
Household composition
 Two original parent family 1.00
 Sole parent 1.02 (0.64 - 1.62)
 Two parent step/blended family 0.89 (0.58 - 1.36)
 Other (e.g. Aunts/uncles, grandparents) 2.45 (1.21 - 4.95)
Have arguments or quarrel
 never 1.00
 Hardly ever 2.62 (1.21 - 5.68)
 Once in a while 1.65 (0.82 - 3.34)
 Quite often 3.18 (1.34 - 7.57)
 Almost always 1.41 (0.49 - 4.02)
 no partner 1.21 (0.83 - 1.75)
end up pushing shoving or hitting
 never 1.00
 Hardly ever 0.60 (0.38 - 0.94)
 Once in a while 0.72 (0.38 - 1.37)
 Quite often 0.17 (0.06 - 0.48)
 Almost always 2.91 (0.30 - 24.50)
 no partner 1.21 (0.83 - 1.75)
How important is religion/spiritual beliefs in 
your life
 not at all/none 0.57 (0.37 - 0.89)
 A little 1.30 (0.79 - 2.14)
 Some 0.56 (0.38 - 0.83)
 Quite a lot 0.70 (0.45 - 1.08)
 very much 1.00
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FAMIly FINANCIAl STRAIN
Primary carers were asked to describe their family’s money situation using five options 
ranging from ‘we are spending more money than we get’ to ‘we can save a lot’ (see 
section above entitled Measures of socioeconomic wellbeing). Approximately one-third 
of primary carers reported that their family could save money, with 28.6 per cent 
(CI: 26.5%–30.6%) able save a bit now and again and another 4.5 per cent (CI: 3.5%–
5.8%) able to save a lot. Around 43.9 per cent (CI: 41.6%–46.4%) had just enough money 
to get through to next pay and 13.4 per cent (CI: 11.6%–15.3%) had some money left over 
each week but spent it. Approximately one in ten (9.5 per cent; CI: 8.2%–11.0%) reported 
spending more money than they get (Table 3.44).
uSe	OF	FAmiLy	mOney	SiTuATiOn	vAriAbLe	inSTeAd	OF	inCOme
As reported in Volume One, several considerations were made in deciding how 
to collect information about family finance and income in Aboriginal and Torres 
Strait Islander households:
the collection of comprehensive data about household income would require 
access to all household members who contributed to its financial base. 
However, interviews were typically done with carers who may not know the 
contribution that other family members made to household finance.
annual income was likely to vary in response to the number of contributing 
family members in the household over a twelve-month period of time. 
This would make accurate household income estimation difficult and raise 
questions about measuring the variability or dependability of household 
income relative to its absolute level.
even assuming interviews that assessed all sources of income for a family were 
possible, such an interview would be potentially extensive and over–burden 
both the respondents and be disproportionate in its emphasis relative to the 
aims of the survey.
contributions to family income are not necessarily bounded by the dwelling–
based definition used in the survey to define a ‘household’. Contributions 
to total family income may span more than one household across time and 
geographical location.
In summary, no attempt was made to establish total family income and its 
composition and contributors, nor were respondents probed for information on a 
‘main earner’. With these issues in mind, the measure of family financial strain has 
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demOGrAPHiC	FACTOrS
level of relative isolation and family financial strain
Within each level of relative isolation, the distribution of categories of financial strain 
was similar to that for the state. Only few significant differences were found. In areas of 
moderate isolation, 6.2 per cent (CI: 4.3%–8.4%) of primary carers reported that they 
can save a lot compared with 1.9 per cent (CI: 1.0%–3.3%) in areas of low isolation. This 
was offset by almost half (48.2 per cent; CI: 43.4%–53.0%) of the primary carers in areas 
of low isolation reporting that they have just enough money to get through to next pay, 
a proportion significantly higher than in areas of moderate isolation where 39.5 per cent 
(CI: 35.7%–43.4%) had just enough to get through to the next pay (Table 3.44).
Sex and family financial strain
No significant differences were found between male and female primary carers in reports 
of the family’s money situation (Table 3.45).
Age of primary carer and family financial strain
There was some association between family financial strain and the age of the primary 
carer. The proportion of carers who reported that the family had just enough to get 
through to the next pay tended to increase with age, from 34.0 per cent (CI: 26.5%–
41.6%) of carers aged 19 years and under to 48.6 per cent (CI: 41.2%–56.6%) of carers 
aged 50 years and over. Alternatively, the proportion of primary carers who were able 
to save a bit now and again was significantly higher among primary carers aged 19 
years and under (42.1 per cent; CI: 34.1%–49.9%) than for every age group except the 
25–29 year age group. For example, among primary carers aged 50 years and over, 23.8 
per cent (CI: 18.4%–30.0%) were able to save a bit now and again (Table 3.46). 
index of relative Socio-economic Disadvantage 
No significant differences were found in the distribution of levels of financial strain 
across each of the categories of geographic socioeconomic disadvantage (Table 3.47).
CHiLd	FACTOrS
Only two child-level factors were found to have any association when cross-tabulated 
with family financial strain.
Whether child ever had recurring gastrointestinal infection and family financial strain
At the time of the survey, 5.6 per cent (CI: 4.7%–6.6%) of Aboriginal children had had 
this infection at some time.3 The proportion of carers who reported that they were 
spending more money than they get was significantly higher among those who were 
caring for a child who had ever had a recurring gastrointestinal infection (16.5 per 
cent; CI: 11.0%–24.1%) than among those who were caring for a child who had never 
had a recurring gastrointestinal infection (8.4 per cent; CI: 7.0%–9.9%) (Table 3.48).
Whether child has trouble getting enough sleep and family financial strain
The proportion of carers who reported that they were spending more money than they 
get was significantly higher if they were caring for a child who had trouble getting 
enough sleep (14.6 per cent; CI: 10.1%–20.0%) than if they were caring for a child who 
had no trouble getting enough sleep (8.2 per cent; CI: 6.9%–9.7%) (Table 3.49).
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Child factors not associated with family financial strain
Other child factors cross-tabulated with family financial strain and found not to be 
associated with family financial strain were:
birth mother’s use of tobacco and alcohol during pregnancy
percentage of optimal birth weight
whether child breastfed
whether child ever had runny ears
whether child ever had asthma
whether child ever had a recurring infection
whether child ever had a recurring chest infection
whether child ever had a recurring skin infection
whether child ever had a recurring ear infection
whether the carer had needed to contact the Aboriginal Medical Service about the child
whether child needed to stay overnight with other family and friends because of a 
family crisis or the child’s behaviour
whether child had normal vision in both eyes
whether child had normal hearing in both ears
whether child had difficulty saying certain sounds
risk of clinically significant emotional or behavioural difficulties as assessed by 
the primary carer
whether the carer had needed to see a school psychologist in the past six months 
about a problem their child had been having at school
child’s school attendance 
child’s overall academic performance.
CArer	FACTOrS
This section investigates the association between family financial strain (as reported 
by primary carers) and the characteristics and personal circumstances of the primary 
carer that may impact on economic wellbeing. 
Primary carer education and family financial strain
Primary carers were asked to provide information about their education background, 
including their highest level of schooling and details of any post school qualifications 
they had completed (see section above entitled Measures of socioeconomic wellbeing). 
Whilst a general trend was observed showing higher levels of primary carer education 
in families where financial strain was less severe, there was only one instance where 
the association was statistically significant. Of those primary carers with 1–9 years of 
education, 14.1 per cent (CI: 11.2%–17.4%) reported that their family was ‘spending 
more money than we get’, compared with 8.0 per cent (CI: 6.1%–10.2%) of primary 
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employer type and family financial strain
Primary carers who had worked in a job, business or farm in the week prior to the survey 
were asked whether they worked for an employer, CDEP, their own business or in an 
unpaid family business. When each of these responses was cross-tabulated with family 
financial strain, no significant associations were found (Table 3.51). 
Although cross-tabulation indicated that the employer variable was not associated 
with family financial strain, it was nevertheless included in the modelling process. 
The modelling found, as shown in Figure 3.16, that working for a CDEP scheme was an 
independent indicator of family financial strain.
Parenting Payment and family financial strain
Primary carers were asked whether they received a variety of government payments, 
including the Parenting Payment. A significant association was found between family 
financial strain and whether primary carers receive the Parenting Payment. 
Of primary carers who received the Parenting Payment, 47.6 per cent (CI: 44.5%–
50.6%) responded that their family had ‘just enough money to get through to the next 
pay’. This was significantly higher than for primary carers who did not receive the 
Parenting Payment (39.1 per cent; CI: 35.5%–42.8%) (Table 3.52).
Whether primary carer smokes cigarettes and family financial strain
As shown in Figure 3.13, the distributions of financial strain categories among primary 
carers who had never smoked and those who no longer smoke were very similar. 
However, when comparing the financial strain of non-smokers with primary carers 
who still smoke, the proportion who described their family’s money situation as ‘We 
can save a bit every now and again’ was much lower among primary carers who still 
smoke. One in four (24.0 per cent; CI: 21.3%–26.9%) primary carers who were still 
smoking cigarettes were able save a bit every now and again compared with 34.5 per 
cent (CI: 28.8%–40.9%) who no longer smoked and 32.5 per cent (CI: 29.0%–36.3%) 
who had never smoked cigarettes.
FIGURE 3.13: PriMAry CArerS — FinAnCiAl STrAin, by WHeTHer PriMAry CArer 
SMOKeS CigAreTTeS
Source: Table 3.53
Spending more money than we get Have just enough to next pay
Some money left over but spend it Can save a bit now and again
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Primary carer ever arrested or charged with an offence and family financial strain 
Significant associations were found between family financial strain and whether a 
primary carer had ever been arrested or charged with an offence. Spending more 
money than they get was reported by 13.9 per cent (CI: 11.3%–16.9%) of carers who had 
been arrested or charged with an offence but by only 7.0 per cent (CI: 5.6%–8.7%) of 
primary carers who had never been arrested or charged.
Conversely, saving a bit every now and again was reported by (22.7 per cent; CI: 19.6%–
26.1%) of primary carers who had been arrested or charged, significantly lower than 
for primary carers who had never been arrested or charged (31.9 per cent; CI: 29.2%–
34.8%) (Table 3.54).
Primary carer’s partner ever arrested or charged with an offence and family financial strain 
Arrest of a partner was also associated with financial strain. Primary carers who had 
a partner were asked whether their partner had ever been arrested or charged with an 
offence. Only one significant association was found between family financial strain and 
whether a primary carer’s partner had ever been arrested or charged with an offence. 
In families where the primary carer’s partner had been arrested or charged, 26.7 per 
cent (CI: 23.7%–29.9%) of primary carers said their family was able to ‘save a bit every 
now and again’, compared with 35.7 per cent (CI: 31.2–40.5%) of primary carers whose 
partner had never been arrested or charged (Table 3.55).
Carer factors not associated with family financial strain
Other carer factors cross-tabulated against family financial strain and found not to 
have an association were:
whether the primary carer was limited in normal daily activities because of a 
medical or health problem
whether the carer had been treated for emotional problems
whether the carer was ever forcibly separated from their natural family by a 
mission, the government or welfare
importance of religion/spiritual beliefs.
FAmiLy,	HOuSeHOLd	And	COmmuniTy	FACTOrS
life stress events and family financial strain
Primary carers were asked whether any of a range of life stress events (see Glossary) had 
occurred in their family in the twelve months prior to the survey. Fewer life stress events 
corresponded with carers reporting lower levels of financial strain. Of carers whose 
families experienced 0–2 life stress events, 35.8 per cent (CI: 31.8%–39.9%) reported 
that their family was able to ‘save a bit now and again’. This compares with carers whose 
families had experienced 5–6 life stress events (24.8 per cent; CI: 20.4%–29.6%) or 7–14 
life stress events (19.0 per cent; CI: 15.3%–23.0%) (Table 3.56).
A lower proportion of primary carers who experienced two or less life stress events 
reported having ‘just enough money to get us through to the next pay day’ (39.2 per 
cent; CI: 35.1%–43.4%) compared with carers whose families had 7–14 life stress events 
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One question used in the construction of the life stress events variable was whether, 
in the 12 months prior to the survey, there were times when the family didn’t have 
enough money to buy food, for bus fares or to pay bills. Not surprisingly, there was a 
strong association between the family not having enough money for food, bus fares or 
bills and the current family money situation (Table 3.57). 
number of children in the family and family financial strain
Only one statistically significant difference was found in the distribution of the five 
levels of financial strain according to the number of children in the family. One 
quarter (24.9 per cent; CI: 21.5%–28.6%) of primary carers in families with four or 
more children reported that they can ‘save a bit now and again’, significantly lower 
than for primary carers in families with two children (32.9 per cent; CI: 28.7%–37.5%) 
(Table 3.58). 
Household composition and family financial strain
Across all household types, the distribution of financial strain was similar. The only 
significant difference occurred between carers having ‘just enough money to get 
through to next pay’ in two original parent households and sole parent households. 
In two original parent households, 38.5 per cent (CI: 34.6%–42.3%) of primary 
carers reported that they had just enough money to get through to next pay. This was 
significantly less than for primary carers in sole parent households (47.9 per cent; 
CI: 43.9%–51.7%) (Table 3.59). 
Family functioning and family financial strain
Primary carers were asked a series of questions to measure the extent to which families 
have established a climate of cooperation, emotional support and good communication 
(see Family functioning in Glossary). Better family functioning corresponded with 
lower reported levels of financial strain.
For primary carers whose family functioning was categorised as ‘poor’, 14.0 per cent 
(CI: 10.8%–17.4%) responded that their family was ‘spending more money than we 
get’, compared with 8.2 per cent (CI: 6.7%–9.8%) of primary carers for whom family 
functioning was categorised as ‘fair to very good’ (Table 3.60).
A lower proportion of primary carers with poor family functioning were able to ‘save 
a bit every now and again’ (22.7 per cent; CI: 18.9%–27.0%) compared with primary 
carers with ‘fair to very good’ family functioning’ (30.4 per cent; CI: 27.9%–32.9%) 
(Table 3.60).
gambling causing problems in the household and family financial strain
Betting or gambling causing problems in the household was significantly associated 
with higher levels of family financial strain. Where primary carers reported that 
betting or gambling caused problems, 13.9 per cent (CI: 7.6%–21.6%) reported that 
their family could ‘save a bit now and again’, compared with 29.2 per cent (CI: 27.1%–
31.3%) of primary carers in families where betting or gambling did not cause problems 
(Table 3.61).
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Overuse of alcohol causing problems in the household and family financial strain
Where overuse of alcohol caused problems in the household, there were significantly 
higher levels of family financial strain. Of primary carers who indicated that overuse 
of alcohol caused problems, 15.7 per cent (CI: 12.2%–20.0%) reported that their family 
could ‘save a bit now and again’, compared with 30.6 per cent (CI: 28.3%–32.8%) of 
primary carers in families where overuse of alcohol did not cause problems. Conversely, 
52.0 per cent (CI: 45.9%–58.1%) of primary carers in households where overuse of 
alcohol caused problems reported that their family had ‘just enough money to get 
us through to the next pay day’, compared with 42.7 per cent (CI: 40.1%–45.3%) of 
primary carers from households where overuse of alcohol did not cause problems 
(Figure 3.14).
FIGURE 3.14: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer OveruSe OF 
AlCOHOl CAuSeS PrObleMS in THe HOuSeHOlD
Source: Table 3.62
Money shortages caused by overuse of alcohol in the household and family financial strain
Among families where overuse of alcohol caused problems in the household, no 
differences were found in family financial strain between families where the alcohol 
overuse caused money shortages and those where it did not cause money shortages 
(Table 3.63). However, while no association was found in the cross-tabulation, when 
modelled with other variables, money shortages due to overuse of alcohol was 
significantly more likely to be an indicator of family financial strain (Figure 3.16).
 Primary carer has someone to yarn to about their problems and family financial strain
Among primary carers who had no-one to yarn to about their problems, 17.3 per cent 
(CI: 12.3%–23.8%) reported ‘spending more money than we get’, more than twice the 
proportion for carers who had someone to yarn to (8.4 per cent; CI: 7.1%–9.9%). In 
contrast, the proportion who ‘can save a bit now and again’ was significantly higher 
among primary carers who had someone to yarn to about their problems (30.0 per cent; 
CI: 27.8%–32.3%) than among primary carers who had no-one to yarn to (18.0 per cent; 
CI: 13.4%–23.1%) (Figure 3.15). 
Spending more money than we get Just enough until next pay
Some left over but spend it Can save a bit now and again
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FIGURE 3.15: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer THe 
PriMAry CArer HAS SOMeOne TO yArn TO AbOuT THeir PrObleMS
Source: Table 3.64
How often carers do things with their partner or spouse for enjoyment and family financial strain
There was an association between the ability to save a bit now and again and carers 
doing things for enjoyment together with their partner/spouse. Among primary 
carers who never do anything for enjoyment with their partner/spouse, 16.5 per cent 
(CI: 8.4%–27.1%) reported that they can save a bit now and again while among primary 
carers who almost always do things for enjoyment together with their partner/spouse 
the proportion was more than doubled (35.5 per cent; CI: 30.3%–40.8%). Similarly 
among primary carers who quite often do things together for enjoyment 32.4 per cent 
(CI: 27.3%–37.7%) were able to save a bit now and again (Table 3.65). 
Primary carers and their partners quarrel and family financial strain
Approximately one-quarter (25.5 per cent; CI: 15.0%–37.4%) of the 490 (CI: 360–660) 
primary carers who said they ‘never’ have arguments with their partner or spouse 
reported that their families have just enough money to get through to next pay. In 
contrast, this financial situation was significantly higher among the 3,730 (CI: 3,440–
4,020) carers who had arguments with their partner/spouse ‘once in a while’ (43.4 
per cent; CI: 38.9%–47.8%) and at similar high levels (though not significantly so) for 
carers who ‘quite often’ and ‘almost always’ had arguments with their partner/spouse 
(Table 3.66). 
Arguments end up with pushing, hitting or shoving and family financial strain 
Family financial strain was cross-tabulated with whether arguments between primary 
carers and their partner/spouse had ever ended up with people pushing, hitting or 
shoving. The only differences found occurred between carers whose arguments never 
end up with this type of physical behaviour and those whose arguments once in a 
while ended up this way. 
Where this behaviour ‘never’ occurred, 33.0 per cent (CI: 29.6%–36.3%) of families 
were able to save a bit now and again, double the proportion for whom such physical 
behaviour occurred once in a while (16.4 per cent; CI: 8.5%–27.5%). Conversely, the 
Spending more money than we get Just enough until next pay
Some left over but spend it Can save a bit now and again
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proportion of families who have just enough money to get through to next pay was 
significantly higher where the primary carer reported that they and their partner or 
spouse have arguments that ‘once in a while’ end up with pushing, hitting or shoving 
(56.8 per cent; CI: 46.3%–67.2%) than where such arguments never happen (38.1 per 
cent; CI: 34.5%–41.8%) (Table 3.67).
Housing tenure and family financial strain
Primary carers were asked about the tenure arrangement of the dwelling they were 
living in at the time of the survey. An association was found between renting a 
dwelling and higher levels of family financial strain reported by primary carers. One 
in four (25.5 per cent; CI: 23.3%–27.8%) primary carers living in rented dwellings 
reported that their family could ‘save a bit every now and again’, compared with 
38.0 per cent (CI: 33.0%–43.1%) of primary carers living in dwellings that were either 
owned outright or being paid off (Table 3.68).
Almost half (47.1 per cent; CI: 44.3%–50.0%) the primary carers who were living in a 
rented dwelling reported that their family had just enough money to get them through to 
the next pay compared with one-third (34.0 per cent; CI: 29.4%–38.9%) of primary carers 
in dwellings that were either owned outright or being paid off (Table 3.68).
Family and community factors not associated with family financial strain
Other factors cross-tabulated with family financial strain and found not to be 
associated were:
whether the primary carer had ever been in paid work 
frequency that carers and their partner/spouse show signs that they care for each 
other.
reLATive	imPOrTAnCe	OF	FACTOrS	ASSOCiATed	wiTH	FAmiLy	FinAnCiAL	STrAin
Statistical modelling was used to test a range of child, carer, family and household 
factors to determine the degree to which these factors were associated with financial 
strain in families with Aboriginal children. To do this, the five categories of family 
financial strain examined in the preceding cross-tabulations were grouped into two 
new categories. Included in the first new category — families with financial strain — 
were families who described their financial position as ‘spending more money than we 
get’, and ‘have just enough money to get us through to the next pay day’. The second 
new category — families with no financial strain — included families that described 
their financial position as ‘some money left over each week but we just spend it’, ‘we 
can save a bit every now and again’ and ‘we can save a lot’. 
As shown in Figure 3.16, there were 12 factors found to be associated with financial 
strain independently of demographic and other carer, family and household factors:
Level of Relative Isolation. Carers in areas of extreme isolation were less likely to report 
financial strain than carers in the Perth metropolitan area.
Over one-third (35.9 per cent; CI: 33.3%–38.6%) of primary carers were living in areas 
of no relative isolation, i.e. in the Perth metropolitan area, 25.0 per cent (CI: 22.5%–
27.6%) were living in areas of low isolation, 21.4 per cent (CI: 18.2%–24.9%) in areas of 
moderate isolation, 8.5 per cent (CI: 5.9%–11.7%) were in areas of high isolation and 
9.2 per cent (CI: 6.6%–12.3%) were in areas of extreme isolation.


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Primary carers in areas of extreme isolation were almost two times less likely (Odds 
Ratio 0.56; CI: 0.37–0.86) than carers in the Perth metropolitan area to report that their 
families were experiencing financial strain (i.e. ‘spending more money than they get’ or 
having ‘just enough to get through to next pay’).
Household composition. At the time of the survey, 37.6 per cent (CI: 35.1%–40.0%) of 
primary carers were members of ‘two original parent’ households, 38.2 per cent (CI: 35.9%–
40.5%) were in ‘sole parent’ households and 16.7 per cent (CI: 14.9%–18.5%) were members 
of ‘two parent step/blended’ households. A further 7.6 per cent (CI: 6.4%–9.0%) of primary 
carers were in ‘other’ household types (i.e. households with no original parent). 
Relative to primary carers in two original parents families, primary carers in other 
families were over one and a half times more likely (Odds Ratio 1.56; CI: 1.01–2.40) to 
have experienced family financial strain while primary carers in sole parent families 
were one and a third times more likely (Odds Ratio 1.32; CI: 1.05–1.67) than families 
where two original parents were caring for the child.
Age of the primary carer. The likelihood of financial strain increased with age. Over 
one-third (36.9 per cent; CI: 34.6%–39.4%) of carers were aged 30–39 years, 17.3 per cent 
(CI: 15.5%–19.1%) were aged 25–29 years, 14.4 per cent (CI: 12.8%–16.1%) were aged 
20–24 years and 5.0 per cent (CI: 4.2%–5.8%) were aged 19 years or less. 
Compared with primary carers aged 30–39 years, younger carers were less likely 
to be experiencing family financial strain. Primary carers aged 19 years and under 
were over two times less likely (Odds Ratio 0.41; CI: 0.25–0.66), while carers aged 
20–24 years and 25–29 years were one and a half times less likely (Odds Ratio 0.66; 
CI: 0.49–0.90 and Odds Ratio 0.64; CI: 0.48–0.85, respectively). Primary carers aged 
40–49 years were one and a half times more likely (Odds Ratio 1.38; CI: 1.03–1.85) to 
be experiencing family financial strain.
Number of children in the household. At the time of the survey, 26.2 per cent 
(CI: 26.2%–28.46%) of primary carers were living in households with four or more 
children. A further 20.5 per cent (CI: 18.7%–22.4%) were in households with three 
children, 27.1 per cent (CI: 24.9%–29.3%) were in households with two children and 
26.2 per cent (CI: 24.2%–28.4%) were primary carers in households with only one child.
Relative to primary carers in households with one child, those in households with 
three Aboriginal children were over one and half times more likely (Odds Ratio 1.53; 
CI: 1.14–2.07) to be under financial strain. 
Number of life stress events. Financial strain was more likely in households where 
primary carers reported five or more life stress events in the past 12 months. 
Fewer than three family life stress events within the 12 months prior to the survey 
were experienced by 30.5 per cent (CI: 28.3%–32.8%) of primary carers, 3–4 life stress 
events were experienced by 26.1 per cent (CI: 24.0%–28.2%) of primary carers, 5–6 life 
stress events were experienced by 22.3 per cent (CI: 20.2%–24.4%) of primary carers, 
while 7–14 life stress events were experienced by 21.2 per cent (CI: 19.3%–23.1%) of 
primary carers.
Financial strain was more likely in households where primary carers reported five or 
more life stress events in the past 12 months. Relative to families reported by carers to 
have experienced 0–2 life stress events over the year, financial strain was over one and 
a half times more likely in families reporting 5–6 life stress events (Odds Ratio 1.58; 
CI: 1.20–2.09) and almost twice as likely (Odds Ratio 1.88; CI: 1.42–2.50) in families 
that experienced 7–14 life stress events. 
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Primary carer still smokes cigarettes. Financial strain was more likely among carers 
who still smoked cigarettes. 
At the time of the survey, over half (50.3 per cent; CI: 47.7%–52.8%) the primary carers 
of Aboriginal children were cigarette smokers, 15.1 per cent (CI: 13.4%–16.9%) used to 
smoke and 34.7 per cent (CI: 32.3%–37.1%) had never smoked.
Relative to primary carers who had never smoked cigarettes, primary carers who still 
smoked cigarettes were 25 per cent more likely (Odds Ratio 1.25; CI: 1.00–1.56) to 
report financial strain.
Parenting Payment. A Parenting Payment was being received by over half (56.9 per 
cent; CI: 54.4%–59.4%) of the primary carers.
Primary carers in receipt of a Parenting Payment were around one and a quarter times 
more likely (Odds Ratio 1.26; CI: 1.01–1.58) to be under financial strain compared with 
primary carers that did not receive a Parenting Payment.
Family functioning. Primary carers in families with poor or fair family functioning 
were more likely to report financial strain than primary carers in families with very 
good family functioning (Odds Ratio 1.50; CI: 1.14–1.99 and Odds Ratio 1.44; CI: 1.11–
1.88 respectively).
Overuse of alcohol causes money shortage in the household. Money shortages due 
to overuse of alcohol in the household were reported by 4.2 per cent (CI: 3.1%–5.5%) 
of primary carers. About 9.4 per cent (CI: 8.2%–10.7%) of primary carers reported 
that, while alcohol caused problems, money shortages were not one of them. For the 
remaining 86.4 per cent (CI: 84.8%–88.0%) overuse of alcohol was not a problem. 
Financial strain was over twice as likely in households where overuse of alcohol caused 
money shortage problems (Odds Ratio 2.14; CI: 1.21–3.77) than in households where 
overuse of alcohol did not cause any problems. Where overuse of alcohol caused 
problems but money shortages were not one of those problems, the likelihood of 
financial strain was just outside significance (Odds Ratio 1.43; CI: 0.99–2.05).
Carer can discuss their problems with someone. One in eight (12.4 per cent; 
CI: 10.9%–14.0%) primary carers reported that they had no-one to yarn to about any 
problems they may have.
Financial strain was almost one and a half times more likely to be found among 
primary carers who did not have someone to yarn to about their problems (Odds Ratio 
1.38; CI: 1.01–1.88) than among primary carers who had someone to yarn to.
Housing tenure. The majority (72.9 per cent; CI: 70.5%–75.3%) of primary carers were 
living in dwellings that were being rented, 15.4 per cent (CI: 13.6%–17.4%) were in 
dwellings that were being paid off and 7.3 per cent (CI: 5.9%–9.0%) were in dwellings that 
were owned outright. A further 4.4 per cent (CI: 3.3%–5.6%) were living in some other 
type of accommodation.
Financial strain was more likely to be found among families living in dwellings that 
were rented than in dwellings that were being purchased. Compared with primary 
carers who were paying off their home, primary carers who rented were one and a half 
times as likely (Odds Ratio 1.51; CI: 1.14–2.01) to report financial strain.
Employer type. Of the 4,240 (CI: 3,940–4,540) primary carers who worked in a job in 
the week prior to the survey, 63.5 per cent (CI: 58.9%–67.9%) worked for an employer for 
wages or salary and 30.3 per cent (CI: 26.1%–34.8%) had worked for a CDEP scheme. 
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Primary carers who had worked for CDEP in the week before the survey were over one 
and a half times more likely (Odds Ratio 1.65; CI: 1.09–2.50) to be experiencing family 
financial strain than primary carers who worked for an employer for wages or salary. 
Primary carers did not work in the week prior to the survey (i.e. had never worked, didn’t 
have a current job or were away from their current job in the week prior to the survey) 
were over twice as likely (Odds Ratio 2.03; CI: 1.57–2.63) to have experienced financial 
strain. 
FIGURE 3.16: PriMAry CArerS — liKeliHOOD OF FAMily FinAnCiAl STrAin, 
ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD CHArACTeriSTiCS
Families with financial strain
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.00 (0.77 - 1.28)
 Moderate 0.78 (0.59 - 1.04)
 High 0.80 (0.50 - 1.27)
 extreme 0.56 (0.37 - 0.86)
Household composition
 Two original parent family 1.00
 Sole parent 1.32 (1.05 - 1.67)
 Two parent step/blended family 1.01 (0.76 - 1.36)
 Other (e.g. Aunts/uncles, grandparents) 1.56 (1.01 - 2.40)
Age of the primary carer
 19 years and under 0.41 (0.25 - 0.66)
 20–24 years 0.66 (0.49 - 0.90)
 25–29 years 0.64 (0.48 - 0.85)
 30–39 years 1.00
 40–49 years 1.38 (1.03 - 1.85)
 50 years and over 1.40 (0.92 - 2.14)
number of children
 1 1.00
 2 1.09 (0.83 - 1.42)
 3 1.53 (1.14 - 2.07)
 4 or more 1.32 (0.98 - 1.76)
number of life stress events
 0–2 1.00
 3–4 1.26 (0.98 - 1.63)
 5–6 1.58 (1.20 - 2.09)
 7–14 1.88 (1.42 - 2.50)
Still smoke cigarettes?
 no 0.80 (0.60 - 1.07)
 yes 1.25 (1.00 - 1.56)
 never smoked 1.00
Parenting Payment?
 no 1.00
 yes 1.26 (1.01 - 1.58)
Family functioning quartiles
 Poor 1.50 (1.14 - 1.99)
 Fair 1.44 (1.11 - 1.88)
 good 1.06 (0.81 - 1.38)
 very good 1.00
Continued . . . .
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FIGURE 3.16 (continued): PriMAry CArerS — liKeliHOOD OF FAMily FinAnCiAl 
STrAin, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD CHArACTeriSTiCS
Families with financial strain
Parameter Odds Ratio 95% CI
Overuse of alcohol problems—money shortages
 no money shortages 1.43 (0.99 - 2.05)
 Money shortages 2.14 (1.21 - 3.77)
 Alcohol not a problem in household 1.00
Someone you can yarn to about problems?
 no 1.38 (1.01 - 1.88)
 yes 1.00
Housing tenure
 Owned 0.83 (0.54 - 1.26)
 being paid off 1.00
 rented 1.51 (1.14 - 2.01)
 Other 1.25 (0.72 - 2.16)
employer type
 For an employer (excluding CDeP) 1.00
 For a CDeP scheme 1.65 (1.09 - 2.50)
 Own business 0.59 (0.28 - 1.26)
 Family business (unpaid) 0.71 (0.14 - 3.73)
never worked, or was away from current 
job in week prior to survey
2.03 (1.57 - 2.63)
PRIMARy CARER INDICATORS OF MUlTIPlE SOCIOECONOMIC DISADVANTAGE
Three measures of socioeconomic wellbeing have been separately examined in this 
chapter: highest level of education of the primary carer; whether the primary carer had 
ever been in paid work; and family financial strain. From these measures, it is possible 
to determine how many primary carers experienced multiple levels of disadvantage. 
The measures used for indicators of multiple disadvantage were:
low education — defined as primary carers who had not been to school or whose 
highest level of education was Years 1–9 
no employment history — primary carers who had never worked in a paid job 
financial strain — defined as primary carers who reported that their family’s 
money situation was ‘spending more money than we get’ and ‘have just enough 
money to get to the next pay day’. 
Figure 3.17 shows the multiple levels of disadvantage experienced by carers. One in 
three (33.1 per cent; CI: 30.8%–35.6%) primary carers reported none of the indicators of 
socioeconomic disadvantage while 3.4 per cent (CI: 2.7%–4.2%) had all three (Table 3.69). 
Just under a half (44.5 per cent; CI: 42.1%–46.9%) the primary carers had only one 
of the indicators; 33.4 per cent (CI: 31.2%–35.7%) reporting only family financial 
strain; 7.8 per cent (CI: 6.5%–9.3%) reporting only low education; and 3.3 per cent 
(CI: 2.6%– 4.0%) whose only indicator was never having worked in a paid job. 
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Asset-building is policy tool which is receiving increasing attention as a means 
of addressing Indigenous disadvantage in the USA and Canada.7, 8 It is based on a 
small but growing body of research which shows that assets can have significant 
impacts on wellbeing that income support and social services alone cannot achieve. 
The approach involves the creating opportunities which support access of those 
in greatest need to short, medium and long term financial and/or other tangible 
assets which can reap benefits over the life course. Asset-building projects targeting 
disadvantaged families and communities offer hope by creating an orientation to 
an attainable future. They have been shown to support self-sufficiency, personal 
responsibility and opportunities for participation in the mainstream economy. 
Perhaps more importantly, they have also been shown to produce intergenerational 
benefits for children through improved household financial stability and increased 
parental self-efficacy. 9 SEED Winnipeg is an example of an asset-building 
initiative created through government-community-business partnerships to 
assist individuals and families move out of poverty. It was developed in one of 
the most economically depressed urban communities in Canada which includes 
a high proportion of Aboriginal people. The various programs of SEED Winnipeg 
currently now assist more than 3,600 low income families and individuals building 
assets e.g. saving for housing, education or small business development. Some of 
the programs supported by the initiative include:
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ASSeT-buiLdinG	AS	A	STrATeGy	FOr	AddreSSinG	FinAnCiAL	STrAin	(continued)
The Individual Development Account (IDA) program involves participants 
taking part in a financial literacy training course and opening a special savings 
account in which each dollar saved is matched at a 3:1 ratio. Over the next 
two years, this savings account can be built up to $4,000 in productive assets. 
Funds from the account are disbursed directly to the vendor of any eligible 
asset purchase such as the vendor of a house, a school providing a training 
program etc. 
The Saving Circle program is a more flexible and short term (six month) 
program targeting very low income Aboriginal clients to assist them in saving 
for essential assets such as a refrigerator or washing machine which they 
would not otherwise be able to afford on their social assistance or income. It 
also involves a financial literacy training course and a special savings account 
with a 3:1 matching of personal savings contributions. 
The Self-Employment Program for Aboriginal Women (SEPAW) includes a 
matched savings account to help participants build the start-up capital, self-
employment and business development training and counselling, as well as 
training in financial management and other essential skills.
Learn$ave is a nine-year policy experiment funded by Human Resources and 
Skills Development Canada, with the support of three commercial banks who 
provide deposit accounts, financial services and account information services. 
This is evaluating the effectiveness of matched individual savings accounts and 
financial literacy training as a means of facilitating lifelong learning among 
low income Canadians. Participants set a saving and asset goal for the project 
and develop a savings plan to reach it. At the end of a three year period as 
much as $6,000 (Canadian) can be saved to invest in adult learning through 
formal education, skills training or micro-enterprise development. The 
program also makes some provision for limited support for non-tuition related 
costs which may operate as a barrier to participation in learning e.g. childcare, 
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SummAry	
This chapter examined three important indicators of the human capital available 
within the family to support children’s development: these include the level of 
parent/carer education; parents/carers experience of paid work; and the current 
level of family financial strain. 
A surprisingly large number of factors were found to be independently associated 
with each of these indicators. This is indicative of the extent to which disadvantage 
impacts on many aspects of Aboriginal family and community life. The 
information on the magnitude of the risk associated with each of these factors as 
well as the proportion of the Aboriginal child population exposed to these risks is 
important in clarifying the relative contribution each make to the overall burden of 
disadvantage. In particular, these findings draw attention to certain factors which 
appear to play a relatively greater role in shaping the child-rearing environment of 
Aboriginal children and young people. 
A number of the family, community and child factors independently associated 
with each of the three human capital indicators examined were common to all 
three indicators. This suggests that these factors may reflect underlying aspects of 
family disadvantage, and may need to be a particular focus of policy responses to 
these circumstances:
the age of the primary carer — very youthful and elderly parents/carers 
housing tenure — home rental and opportunities for home ownership
very high levels of family stress — life stress events in the past 12 months
family type — particularly the emerging issues for sole parent families 
carer smoking — higher levels of smoking among younger carers, links with 
smoking and mental health. 
opportunities for social support — having someone to talk to about problems
parent/carers own health issues — where there is a limiting medical condition.
In summary, the findings demonstrate the cumulative burden of various aspects 
of family socioeconomic wellbeing and identify key areas for policy attention if the 
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TAblE 3.1: PriMAry CArerS — HigHeST level OF eDuCATiOn, by level OF relATive iSOlATiOn (lOri)
Carer level of education Number 95% CI % 95% CI
lOri — none
Did not attend school 50 (20 - 140) 1.1 (0.3 - 3.1)
1–9 years education 760 (610 - 930) 16.9 (13.7 - 20.6)
10 years education 2 170 (1 970 - 2 370) 48.0 (43.6 - 52.3)
11–12 years education 1 100 (940 - 1 270) 24.3 (20.8 - 28.0)
13 years or more education 440 (320 - 570) 9.7 (7.2 - 12.9)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
Did not attend school 30 (10 - 50) 0.9 (0.4 - 1.6)
1–9 years education 730 (600 - 870) 23.1 (19.4 - 27.3)
10 years education 1 470 (1 280 - 1 670) 46.7 (42.2 - 51.3)
11–12 years education 790 (660 - 950) 25.2 (21.3 - 29.4)
13 years or more education 130 (80 - 190) 4.1 (2.6 - 6.2)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
Did not attend school 120 (80 - 170) 4.4 (3.0 - 6.0)
1–9 years education 580 (480 - 700) 21.6 (18.8 - 24.8)
10 years education 1 040 (860 - 1 240) 38.6 (35.2 - 42.2)
11–12 years education 770 (630 - 940) 28.8 (25.4 - 32.3)
13 years or more education 180 (130 - 240) 6.5 (4.9 - 8.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
Did not attend school 50 (20 - 100) 4.4 (1.6 - 9.0)
1–9 years education 310 (190 - 460) 28.6 (20.5 - 37.3)
10 years education 370 (250 - 530) 34.9 (28.9 - 41.7)
11–12 years education 320 (190 - 500) 30.1 (21.0 - 40.5)
13 years or more education 20 (0 - 70) 2.0 (0.5 - 6.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
Did not attend school 100 (40 - 200) 8.7 (3.6 - 15.6)
1–9 years education 440 (310 - 600) 38.1 (30.9 - 45.8)
10 years education 400 (270 - 570) 34.5 (26.4 - 42.9)
11–12 years education 200 (130 - 290) 17.5 (13.2 - 23.0)
13 years or more education 10 (0 - 570) 1.2 (0.0 - 41.0)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.2: PriMAry CArerS — HigHeST level OF eDuCATiOn, by SeX
Carer level of education Number 95% CI % 95% CI
Males
Did not attend school 10 (0 - 30) 1.2 (0.2 - 3.1)
1–9 years education 320 (240 - 430) 36.1 (27.8 - 45.8)
10 years education 350 (250 - 470) 38.7 (29.4 - 48.9)
11–12 years education 160 (90 - 270) 18.0 (10.2 - 27.4)
13 years or more education 50 (10 - 140) 6.0 (1.1 - 14.4)
Total 900 (740	-	1	080) 100 .0
Females
Did not attend school 330 (240 - 450) 2.8 (2.0 - 3.8)
1–9 years education 2 490 (2 260 - 2 730) 21.4 (19.4 - 23.4)
10 years education 5 090 (4 820 - 5 380) 43.7 (41.3 - 46.0)
11–12 years education 3 030 (2 780 - 3 280) 25.9 (23.8 - 28.1)
13 years or more education 720 (580 - 910) 6.2 (4.9 - 7.7)
Total 11	700 (11	500	-	11	800) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.3 PriMAry CArerS — HigHeST level OF eDuCATiOn, by Age OF CArer
Carer level of education Number 95% CI % 95% CI
19 years and under
Did not attend school 0 (0 - 60) 0.0 (0.0 - 8.6)
1–9 years education 200 (140 - 270) 32.1 (23.9 - 40.6)
10 years education 280 (230 - 340) 45.2 (37.1 - 53.3)
11–12 years education 140 (90 - 200) 22.7 (15.6 - 30.7)
13 years or more 0 (0 - 60) 0.0 (0.0 - 8.6)
Total 620 (530	-	720) 100 .0
20–24 years
Did not attend school 10 (0 - 30) 0.5 (0.0 - 1.7)
1–9 years education 270 (190 - 360) 14.8 (10.6 - 19.7)
10 years education 800 (680 - 940) 44.4 (38.3 - 51.0)
11–12 years education 680 (560 - 820) 37.8 (31.7 - 44.1)
13 years or more 50 (0 - 290) 2.6 (0.1 - 14.9)
Total 1	810 (1	610	-	2	020) 100 .0
25–29 years
Did not attend school 30 (10 - 50) 1.2 (0.5 - 2.2)
1–9 years education 380 (300 - 460) 17.4 (14.1 - 21.3)
10 years education 980 (830 - 1 150) 45.2 (39.8 - 50.7)
11–12 years education 690 (560 - 850) 31.9 (26.7 - 37.3)
13 years or more 90 (50 - 150) 4.3 (2.3 - 7.0)
Total 2	170 (1	950	-	2	400) 100 .0
30–39 years
Did not attend school 60 (30 - 120) 1.4 (0.6 - 2.5)
1–9 years education 740 (600 - 890) 15.9 (13.1 - 18.9)
10 years education 2 240 (2 000 - 2 490) 48.3 (44.1 - 52.5)
11–12 years education 1 300 (1 120 - 1 500) 28.1 (24.6 - 31.9)
13 years or more 300 (210 - 400) 6.4 (4.6 - 8.6)
Total 4	640 (4	340	-	4	940) 100 .0
40–49 years
Did not attend school 40 (10 - 100) 1.8 (0.3 - 4.5)
1–9 years education 640 (510 - 800) 29.0 (24.0 - 34.8)
10 years education 900 (760 - 1 070) 41.1 (35.4 - 46.8)
11–12 years education 320 (230 - 430) 14.4 (10.6 - 19.0)
13 years or more 300 (200 - 420) 13.7 (9.8 - 18.8)
Total 2	200 (1	960	-	2	460) 100 .0
50 years and over
Did not attend school 200 (130 - 290) 18.1 (12.1 - 24.9)
1–9 years education 590 (490 - 710) 53.0 (45.8 - 60.5)
10 years education 230 (160 - 320) 20.7 (14.7 - 27.3)
11–12 years education 50 (20 - 120) 4.6 (1.5 - 10.2)
13 years or more 40 (20 - 80) 3.6 (1.6 - 7.0)
Total 1	120 (970	-	1	290) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.4: PriMAry CArerS — HigHeST level OF eDuCATiOn, by inDeX OF relATive SOCiO-eCOnOMiC 
DiSADvAnTAge(a)
Carer level of education Number 95% CI % 95% CI
bottom 5% (most disadvantaged)
Did not attend school 160 (90 - 270) 5.1 (3.0 - 8.2)
1–9 years education 890 (720 - 1 080) 28.3 (24.2 - 32.7)
10 years education 1 340 (1 110 - 1 580) 42.5 (38.4 - 46.8)
11–12 years education 660 (530 - 820) 21.0 (17.7 - 24.8)
13 years or more education 100 (20 - 250) 3.1 (0.6 - 7.7)
Total 3	150 (2	680	-	3	620) 100 .0
5%–10%
Did not attend school 40 (10 - 80) 2.4 (0.9 - 5.2)
1–9 years education 400 (290 - 540) 24.8 (19.4 - 30.6)
10 years education 590 (470 - 730) 36.8 (30.8 - 42.9)
11–12 years education 470 (330 - 640) 29.0 (23.1 - 35.7)
13 years or more education 110 (60 - 190) 6.8 (3.8 - 11.4)
Total 1	600 (1	300	-	1	970) 100 .0
10%–25%
Did not attend school 70 (40 - 110) 2.2 (1.3 - 3.2)
1–9 years education 720 (580 - 880) 22.5 (19.1 - 26.2)
10 years education 1 370 (1 160 - 1 590) 42.8 (38.7 - 46.8)
11–12 years education 820 (660 - 990) 25.6 (22.3 - 29.0)
13 years or more education 220 (160 - 300) 7.0 (5.2 - 9.2)
Total 3	200 (2	780	-	3	650) 100 .0
25%–50%
Did not attend school 60 (20 - 100) 1.7 (0.8 - 3.4)
1–9 years education 610 (470 - 790) 19.2 (15.3 - 23.3)
10 years education 1 490 (1 240 - 1 760) 46.7 (41.6 - 51.8)
11–12 years education 830 (660 - 1 020) 26.1 (21.9 - 30.6)
13 years or more education 200 (140 - 290) 6.3 (4.3 - 9.0)
Total 3	180 (2	750	-	3	640) 100 .0
Top 50% (least disadvantaged)
Did not attend school 20 (0 - 110) 1.1 (0.0 - 7.6)
1–9 years education 200 (120 - 310) 13.9 (9.1 - 20.3)
10 years education 660 (480 - 890) 46.0 (37.9 - 54.0)
11–12 years education 410 (270 - 590) 28.7 (21.6 - 36.8)
13 years or more education 150 (70 - 270) 10.4 (5.0 - 18.0)
Total 1	430 (1	090	-	1	820) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
(a) See Index of Relative Socio-economic Disadvantage in the Glossary
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TAblE 3.5: CHilDren AgeD 0–17 yeArS — PriMAry CArer’S HigHeST level OF eDuCATiOn, by birTH 
MOTHer’S uSe OF AlCOHOl Or TObACCO During PregnAnCy
Carer level of education Number 95% CI % 95% CI
no alcohol or tobacco
Did not attend school 130 (60 - 230) 1.2 (0.6 - 2.2)
1–9 years education 1 540 (1 280 - 1 840) 14.4 (11.9 - 17.0)
10 years education 5 160 (4 670 - 5 680) 48.1 (44.2 - 52.1)
11–12 years education 2 850 (2 460 - 3 300) 26.6 (23.3 - 30.2)
13 years or more education 850 (600 - 1 180) 7.9 (5.5 - 10.7)
not stated 200 (130 - 290) 1.8 (1.2 - 2.7)
Total 10	700 (10	100	-	11	400) 100 .0
Alcohol, no tobacco used
Did not attend school 0 (0 - 70) 0.3 (0.0 - 4.8)
1–9 years education 270 (130 - 510) 19.2 (10.0 - 31.9)
10 years education 540 (430 - 680) 38.4 (30.3 - 47.7)
11–12 years education 410 (260 - 610) 28.9 (19.5 - 39.4)
13 years or more education 130 (60 - 250) 9.5 (4.6 - 17.8)
not stated 50 (30 - 80) 3.7 (2.0 - 6.2)
Total 1	420 (1	150	-	1	720) 100 .0
Tobacco, no alcohol used
Did not attend school 100 (60 - 170) 1.3 (0.7 - 2.2)
1–9 years education 1 440 (1 160 - 1 760) 18.5 (15.2 - 22.1)
10 years education 3 570 (3 200 - 3 970) 46.0 (41.8 - 50.1)
11–12 years education 2 220 (1 900 - 2 580) 28.5 (24.9 - 32.4)
13 years or more education 270 (150 - 440) 3.5 (1.9 - 5.6)
not stated 170 (70 - 330) 2.2 (0.9 - 4.2)
Total 7	770 (7	210	-	8	340) 100 .0
Alcohol and tobacco used
Did not attend school 100 (60 - 180) 2.5 (1.3 - 4.2)
1–9 years education 1 030 (810 - 1 300) 25.5 (20.3 - 31.0)
10 years education 1 800 (1 480 - 2 160) 44.5 (38.4 - 50.9)
11–12 years education 960 (780 - 1 150) 23.7 (19.4 - 28.2)
13 years or more education 80 (30 - 170) 1.9 (0.8 - 4.1)
not stated 80 (50 - 130) 2.0 (1.1 - 3.1)
Total 4	040 (3	620	-	4	500) 100 .0
Primary carer is not birth mother
Did not attend school 400 (210 - 650) 6.8 (3.9 - 11.1)
1–9 years education 2 350 (2 040 - 2 680) 40.1 (35.4 - 45.0)
10 years education 1 720 (1 460 - 2 030) 29.4 (25.1 - 34.2)
11–12 years education 810 (570 - 1 120) 13.8 (9.7 - 18.4)
13 years or more education 270 (120 - 530) 4.6 (2.0 - 8.9)
not stated 310 (190 - 460) 5.3 (3.3 - 7.7)
Total 5	860 (5	360	-	6	390) 100 .0
Total
Did not attend school 740 (520 - 1 030) 2.5 (1.8 - 3.4)
1-9 years education 6 630 (6 040 - 7 230) 22.2 (20.3 - 24.3)
10 years education 12 800 (12 100 - 13 500) 42.9 (40.6 - 45.3)
11-12 years education 7 240 (6 650 - 7 880) 24.3 (22.3 - 26.4)
13 years or more education 1 600 (1 200 - 2 060) 5.4 (4.0 - 6.9)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 3.6: STuDenTS AgeD 4–17 yeArS — PriMAry CArer’S HigHeST level OF eDuCATiOn, by STuDenT 
DAyS AbSenT FrOM SCHOOl
Carer level of education Number 95% CI % 95% CI
26 days or more
Did not attend school 370 (230 - 570) 3.8 (2.4 - 5.8)
1–9 years education 2 480 (2 100 - 2 890) 25.4 (21.7 - 29.2)
10 years education 4 390 (3 910 - 4 900) 45.0 (40.7 - 49.2)
11–12 years education 2 000 (1 690 - 2 350) 20.5 (17.3 - 23.8)
13 years or more education 380 (250 - 570) 3.9 (2.6 - 5.8)
not stated 150 (90 - 230) 1.5 (0.9 - 2.4)
Total 9	760 (9	200	-	10	300) 100 .0
less than 26 days
Did not attend school 150 (20 - 490) 1.5 (0.2 - 4.9)
1–9 years education 1 580 (1 300 - 1 900) 16.0 (13.2 - 19.2)
10 years education 4 320 (3 880 - 4 800) 44.0 (39.9 - 48.2)
11–12 years education 2 890 (2 500 - 3 310) 29.4 (25.7 - 33.4)
13 years or more education 800 (540 - 1 150) 8.1 (5.5 - 11.5)
not stated 90 (0 - 410) 0.9 (0.0 - 4.1)
Total 9	830 (9	300	-	10	400) 100 .0
Total
Did not attend school 510 (280 - 850) 2.6 (1.4 - 4.3)
1–9 years education 4 050 (3 560 - 4 560) 20.7 (18.2 - 23.3)
10 years education 8 720 (8 110 - 9 340) 44.5 (41.4 - 47.7)
11–12 years education 4 890 (4 380 - 5 430) 24.9 (22.4 - 27.7)
13 years or more education 1 180 (860 - 1 570) 6.0 (4.4 - 8.0)
not stated 240 (90 - 480) 1.2 (0.5 - 2.4)
Total 1 600 (1 500 - 1 600) 100.0
TAblE 3.7: STuDenTS AgeD 4–17 yeArS — PriMAry CArer’S HigHeST level OF eDuCATiOn, by STuDenT 
OverAll ACADeMiC PerFOrMAnCe
Carer level of education Number 95% CI % 95% CI
low academic performance
Did not attend school 380 (210 - 690) 3.4 (1.8 - 6.1)
1–9 years education 2 890 (2 480 - 3 330) 25.7 (22.3 - 29.3)
10 years education 4 790 (4 310 - 5 310) 42.5 (38.6 - 46.5)
11–12 years education 2 600 (2 270 - 2 980) 23.1 (20.2 - 26.3)
13 years or more education 450 (260 - 750) 4.0 (2.1 - 6.4)
not stated 150 (40 - 420) 1.3 (0.4 - 3.7)
Total 11	300 (10	700	-	11	800) 100 .0
Average or above average academic performance
Did not attend school 130 (60 - 260) 1.6 (0.6 - 2.9)
1–9 years education 1 160 (920 - 1 440) 14.0 (11.2 - 17.2)
10 years education 3 920 (3 500 - 4 370) 47.1 (42.8 - 51.6)
11–12 years education 2 280 (1 930 - 2 680) 27.4 (23.5 - 31.5)
13 years or more education 740 (540 - 990) 8.9 (6.5 - 11.8)
not stated 90 (30 - 230) 1.1 (0.4 - 2.7)
Total 8	330 (7	790	-	8	870) 100 .0
Total
Did not attend school 510 (280 - 850) 2.6 (1.4 - 4.3)
1–9 years education 4 050 (3 560 - 4 560) 20.7 (18.2 - 23.3)
10 years education 8 720 (8 110 - 9 340) 44.5 (41.4 - 47.7)
11–12 years education 4 890 (4 380 - 5 430) 24.9 (22.4 - 27.7)
13 years or more education 1 180 (860 - 1 570) 6.0 (4.4 - 8.0)
not stated 240 (90 - 480) 1.2 (0.5 - 2.4)
Total 1 600 (1 500 - 1 600) 100.0
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TAblE 3.8: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer ever in PAiD WOrK
Carer level of education Number 95% CI % 95% CI
never in paid work
Did not attend school 80 (40 - 150) 4.4 (2.1 - 8.5)
1–9 years education 640 (530 - 760) 36.2 (30.7 - 42.0)
10 years education 770 (640 - 920) 43.8 (38.0 - 49.5)
11–12 years education 260 (180 - 350) 14.5 (10.5 - 19.6)
13 years or more education 20 (0 - 40) 1.0 (0.3 - 2.4)
Total 1	760 (1	560	-	1	970) 100 .0
Has been in paid work
Did not attend school 260 (190 - 370) 2.4 (1.7 - 3.4)
1–9 years education 2 180 (1 960 - 2 410) 20.2 (18.1 - 22.3)
10 years education 4 670 (4 390 - 4 950) 43.2 (40.7 - 45.7)
11–12 years education 2 930 (2 690 - 3 190) 27.1 (24.9 - 29.4)
13 years or more education 760 (600 - 950) 7.0 (5.5 - 8.7)
Total 10	800 (10	600	-	11	000) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.: PriMAry CArerS — HigHeST level OF eDuCATiOn, by CArer SPOKe An AbOriginAl lAnguAge
Carer level of education Number 95% CI % 95% CI
no
Did not attend school 50 (20 - 120) 1.0 (0.4 - 2.1)
1–9 years education 1 050 (890 - 1 230) 19.5 (16.7 - 22.6)
10 years education 2 520 (2 280 - 2 780) 46.7 (43.2 - 50.2)
11–12 years education 1 490 (1 310 - 1 680) 27.6 (24.5 - 30.7)
13 years or more education 290 (200 - 390) 5.3 (3.8 - 7.3)
Total 5	400 (5	080	-	5	720) 100 .0
A few words
Did not attend school 60 (20 - 120) 1.3 (0.5 - 2.7)
1–9 years education 860 (710 - 1 020) 19.3 (16.2 - 22.8)
10 years education 1 990 (1 790 - 2 220) 45.0 (40.6 - 49.2)
11–12 years education 1 200 (1 000 - 1 410) 27.0 (23.2 - 31.3)
13 years or more education 330 (210 - 490) 7.5 (4.8 - 10.8)
Total 4	430 (4	120	-	4	760) 100 .0
A conversation
Did not attend school 230 (160 - 330) 8.4 (5.8 - 11.5)
1–9 years education 910 (760 - 1 080) 33.3 (29.2 - 37.4)
10 years education 930 (790 - 1 090) 34.0 (30.0 - 38.3)
11–12 years education 500 (420 - 600) 18.4 (15.7 - 21.4)
13 years or more education 160 (100 - 250) 5.9 (3.6 - 9.3)
Total 2	730 (2	440	-	3	030) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
214      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities 
     3
TAblE 3.10: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer THe PriMAry CArer HAD Any 
liMiTing MeDiCAl COnDiTiOnS lASTing SiX MOnTHS Or MOre
Carer level of education Number 95% CI % 95% CI
no medical condition
Did not attend school 160 (110 - 250) 2.1 (1.3 - 3.2)
1–9 years education 1 560 (1 390 - 1 760) 19.7 (17.5 - 22.1)
10 years education 3 520 (3 270 - 3 790) 44.4 (41.5 - 47.3)
11–12 years education 2 220 (2 000 - 2 470) 28.0 (25.3 - 30.8)
13 years or more education 460 (330 - 640) 5.8 (4.1 - 7.9)
Total 7	940 (7	640	-	8	230) 100 .0
Medical condition – not limiting
Did not attend school 100 (60 - 160) 3.7 (2.2 - 6.0)
1–9 years education 600 (480 - 730) 22.1 (18.2 - 26.6)
10 years education 1 160 (1 000 - 1 340) 43.1 (38.2 - 48.2)
11–12 years education 630 (510 - 760) 23.3 (19.4 - 27.8)
13 years or more education 210 (130 - 310) 7.7 (5.0 - 11.2)
Total 2	690 (2	460	-	2	940) 100 .0
Medical condition – limiting
Did not attend school 80 (50 - 120) 3.9 (2.4 - 5.9)
1–9 years education 660 (530 - 800) 34.0 (28.7 - 40.0)
10 years education 760 (620 - 920) 39.1 (33.2 - 45.0)
11–12 years education 340 (260 - 440) 17.5 (13.2 - 22.2)
13 years or more education 110 (70 - 160) 5.5 (3.7 - 8.2)
Total 1	930 (1	720	-	2	150) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.11: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer SMOKeS 
CigAreTTeS
Carer level of education Number 95% CI % 95% CI
never smoked
Did not attend school 200 (130 - 300) 4.6 (3.0 - 6.8)
1–9 years education 990 (840 - 1 160) 22.7 (19.4 - 26.2)
10 years education 1 640 (1 450 - 1 840) 37.7 (33.8 - 41.7)
11–12 years education 1 180 (1 010 - 1 370) 27.2 (23.7 - 31.1)
13 years or more education 340 (220 - 490) 7.8 (5.1 - 11.2)
Total 4	350 (4	060	-	4	660) 100 .0
no longer smokes
Did not attend school 40 (20 - 70) 2.1 (0.9 - 3.8)
1–9 years education 380 (300 - 490) 20.1 (15.8 - 25.2)
10 years education 900 (750 - 1 060) 47.6 (41.6 - 53.5)
11–12 years education 390 (300 - 500) 20.4 (15.8 - 25.5)
13 years or more education 190 (110 - 290) 9.8 (5.8 - 14.5)
Total 1	900 (1	680	-	2	120) 100 .0
Still smokes
Did not attend school 100 (60 - 180) 1.6 (0.9 - 2.8)
1–9 years education 1 450 (1 270 - 1 650) 22.9 (20.2 - 25.7)
10 years education 2 900 (2 660 - 3 150) 45.9 (42.6 - 49.2)
11–12 years education 1 620 (1 420 - 1 830) 25.6 (22.7 - 28.7)
13 years or more education 250 (180 - 350) 4.0 (2.8 - 5.5)
Total 6	310 (5	990	-	6	640) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.12: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer FOrCibly 
SePArATeD FrOM THeir nATurAl FAMily by A MiSSiOn, THe gOvernMenT Or WelFAre
Carer level of education Number 95% CI % 95% CI
not separated
Did not attend school 290 (210 - 400) 3.4 (2.4 - 4.6)
1–9 years education 1 880 (1 680 - 2 100) 21.7 (19.6 - 24.1)
10 years education 3 800 (3 540 - 4 070) 44.0 (41.3 - 46.6)
11–12 years education 2 190 (1 980 - 2 420) 25.4 (23.0 - 27.7)
13 years or more education 480 (340 - 630) 5.5 (4.1 - 7.4)
Total 8	650 (8	330	-	8	970) 100 .0
Separated
Did not attend school 10 (0 - 30) 1.2 (0.4 - 2.7)
1–9 years education 430 (320 - 560) 33.6 (26.0 - 42.3)
10 years education 530 (400 - 680) 41.5 (33.3 - 49.8)
11–12 years education 220 (150 - 310) 17.3 (11.9 - 23.4)
13 years or more education 80 (40 - 150) 6.4 (3.1 - 11.5)
Total 1	280 (1	090	-	1	490) 100 .0
Continued . . . .
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TAblE 3.12 (continued): PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer 
FOrCibly SePArATeD FrOM THeir nATurAl FAMily by A MiSSiOn, THe gOvernMenT Or WelFAre
Carer level of education Number 95% CI % 95% CI
Don’t want to answer
Did not attend school 20 (0 - 60) 4.2 (0.5 - 12.7)
1–9 years education 160 (90 - 270) 32.8 (19.5 - 48.0)
10 years education 190 (110 - 290) 37.7 (25.3 - 53.0)
11–12 years education 120 (40 - 290) 24.0 (7.8 - 45.4)
13 years or more education 10 (0 - 50) 1.3 (0.1 - 10.9)
Total 500 (340	-	690) 100 .0
not Aboriginal
Did not attend school 10 (0 - 100) 0.5 (0.0 - 4.5)
1–9 years education 340 (250 - 470) 16.0 (11.5 - 21.3)
10 years education 920 (760 - 1 100) 43.0 (36.8 - 49.2)
11–12 years education 650 (520 - 800) 30.6 (25.2 - 36.4)
13 years or more education 210 (130 - 310) 9.9 (6.4 - 14.2)
Total 2	130 (1	900	-	2	390) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.13: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer HAS ever 
been ArreSTeD Or CHArgeD WiTH An OFFenCe
Carer level of education Number 95% CI % 95% CI
Primary carer never arrested or charged 
Did not attend school 230 (150 - 320) 2.8 (1.9 - 3.9)
1–9 years education 1 620 (1 430 - 1 830) 20.3 (18.0 - 22.8)
10 years education 3 400 (3 130 - 3 660) 42.6 (39.8 - 45.5)
11–12 years education 2 120 (1 900 - 2 350) 26.6 (24.0 - 29.4)
13 years or more education 600 (450 - 780) 7.6 (5.7 - 9.7)
Total 7	960 (7	670	-	8	260) 100 .0
Primary carer arrested or charged 
Did not attend school 120 (70 - 170) 2.5 (1.5 - 3.7)
1–9 years education 1 200 (1 030 - 1 380) 26.0 (22.7 - 29.4)
10 years education 2 050 (1 850 - 2 260) 44.5 (40.9 - 48.1)
11–12 years education 1 070 (910 - 1 250) 23.2 (20.0 - 26.6)
13 years or more education 180 (120 - 250) 3.8 (2.6 - 5.5)
Total 4	600 (4	310	-	4	890) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.14: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer’S PArTner/
SPOuSe HAS ever been ArreSTeD Or CHArgeD WiTH An OFFenCe
Carer level of education Number 95% CI % 95% CI
Partner/spouse never arrested or charged 
Did not attend school 130 (80 - 210) 3.7 (2.1 - 5.8)
1–9 years education 630 (510 - 770) 17.5 (14.1 - 21.2)
10 years education 1 720 (1 510 - 1 960) 47.6 (42.6 - 52.5)
11–12 years education 850 (690 - 1 030) 23.5 (19.3 - 27.9)
13 years or more education 280 (160 - 450) 7.7 (4.7 - 12.4)
Total 3	620 (3	340	-	3	920) 100 .0
Partner/spouse arrested or charged 
Did not attend school 70 (40 - 130) 1.7 (0.8 - 2.9)
1–9 years education 990 (850 - 1 160) 24.8 (21.4 - 28.3)
10 years education 1 650 (1 480 - 1 850) 41.2 (37.5 - 45.0)
11–12 years education 1 070 (920 - 1 240) 26.7 (23.2 - 30.4)
13 years or more education 220 (150 - 320) 5.5 (3.6 - 7.8)
Total 4	010 (3	740	-	4	300) 100 .0
 no partner/spouse
Did not attend school 140 (90 - 210) 2.8 (1.8 - 4.2)
1–9 years education 1 190 (1 020 - 1 370) 24.1 (20.9 - 27.3)
10 years education 2 060 (1 860 - 2 270) 41.8 (38.3 - 45.4)
11–12 years education 1 270 (1 100 - 1 440) 25.7 (22.6 - 28.9)
13 years or more education 280 (210 - 370) 5.6 (4.2 - 7.4)
Total 4	930 (4	650	-	5	210) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
218      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities 
     3
TAblE 3.15: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer Or PArTner/
SPOuSe HAS ever been ArreSTeD Or CHArgeD WiTH An OFFenCe
Carer level of education Number 95% CI % 95% CI
neither primary carer or partner/spouse has been arrested
Did not attend school 110 (60 - 180) 3.6 (1.8 - 5.9)
1–9 years education 470 (370 - 600) 16.0 (12.5 - 19.9)
10 years education 1 440 (1 250 - 1 650) 48.6 (43.0 - 54.0)
11–12 years education 710 (560 - 880) 23.9 (19.4 - 29.0)
13 years or more education 240 (130 - 420) 8.0 (4.3 - 13.3)
Total 2	970 (2	710	-	3	250) 100 .0
 Primary carer but not partner/spouse has been arrested
Did not attend school 30 (10 - 70) 4.3 (1.0 - 9.5)
1–9 years education 160 (100 - 240) 24.6 (15.6 - 35.8)
10 years education 280 (190 - 410) 43.3 (31.7 - 56.7)
11–12 years education 140 (70 - 240) 21.5 (12.1 - 34.2)
13 years or more education 40 (10 - 90) 6.3 (1.6 - 14.4)
Total 650 (500	-	810) 100 .0
Primary carer’s partner/spouse only has been arrested
Did not attend school 30 (10 - 90) 1.5 (0.3 - 4.0)
1–9 years education 510 (400 - 630) 23.1 (18.5 - 28.1)
10 years education 840 (700 - 990) 38.0 (32.9 - 43.2)
11–12 years education 650 (530 - 790) 29.3 (24.4 - 34.8)
13 years or more education 180 (120 - 260) 8.1 (5.3 - 11.8)
Total 2	200 (1	990	-	2	430) 100 .0
 both primary carer and partner/spouse have been arrested
Did not attend school 40 (20 - 60) 2.0 (1.1 - 3.4)
1–9 years education 480 (380 - 610) 26.8 (21.9 - 32.3)
10 years education 820 (690 - 960) 45.2 (39.4 - 51.1)
11–12 years education 430 (330 - 540) 23.6 (18.7 - 28.8)
13 years or more education 40 (10 - 110) 2.4 (0.6 - 5.8)
Total 1	810 (1	610	-	2	020) 100 .0
 Sole carer has been arrested
Did not attend school 50 (20 - 100) 2.4 (1.0 - 4.9)
1–9 years education 550 (430 - 690) 25.8 (20.8 - 31.2)
10 years education 950 (810 - 1 090) 44.2 (39.0 - 49.8)
11–12 years education 500 (390 - 630) 23.4 (18.8 - 28.6)
13 years or more education 90 (60 - 130) 4.3 (3.0 - 5.9)
Total 2	140 (1	940	-	2	360) 100 .0
 Sole carer has not been arrested
Did not attend school 90 (50 - 140) 3.1 (1.9 - 5.2)
1–9 years education 630 (510 - 770) 22.8 (18.9 - 27.3)
10 years education 1 120 (950 - 1 290) 40.0 (35.3 - 44.9)
11–12 years education 760 (640 - 900) 27.4 (23.3 - 31.8)
13 years or more education 180 (120 - 270) 6.6 (4.4 - 9.6)
Total 2	790 (2	560	-	3	020) 100 .0
 Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.16: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer HAS A HeAlTH 
CAre CArD FrOM SOCiAl SeCuriTy
Carer level of education Number 95% CI % 95% CI
 no health care card
Did not attend school 120 (50 - 230) 3.3 (1.4 - 6.2)
1–9 years education 610 (480 - 750) 17.0 (13.7 - 20.7)
10 years education 1 470 (1 290 - 1 670) 41.2 (36.8 - 45.8)
11–12 years education 940 (780 - 1 130) 26.4 (22.3 - 31.0)
13 years or more education 430 (320 - 580) 12.2 (9.1 - 15.9)
Total 3	570 (3	270	-	3	880) 100 .0
Has health care card
Did not attend school 220 (160 - 300) 2.5 (1.8 - 3.3)
1–9 years education 2 210 (2 000 - 2 430) 24.6 (22.3 - 26.9)
10 years education 3 970 (3 700 - 4 250) 44.1 (41.5 - 46.8)
11–12 years education 2 250 (2 020 - 2 480) 25.0 (22.6 - 27.4)
13 years or more education 340 (230 - 490) 3.8 (2.5 - 5.4)
Total 8	990 (8	690	-	9	290) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.17: PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOuSeHOlD COMPOSiTiOn
Carer level of education Number 95% CI % 95% CI
Two original parent family
Did not attend school 50 (20 - 110) 1.1 (0.4 - 2.2)
1–9 years education 910 (760 - 1 080) 19.2 (16.1 - 22.5)
10 years education 2 170 (1 950 - 2 400) 46.0 (42.1 - 50.0)
11–12 years education 1 290 (1 110 - 1 510) 27.4 (23.7 - 31.2)
13 years or more education 290 (200 - 410) 6.2 (4.4 - 8.7)
Total 4	720 (4	410	-	5	030) 100 .0
Sole parent
Did not attend school 90 (60 - 120) 1.8 (1.2 - 2.6)
1–9 years education 970 (830 - 1 140) 20.2 (17.4 - 23.3)
10 years education 2 110 (1 890 - 2 340) 44.1 (40.3 - 47.8)
11–12 years education 1 320 (1 160 - 1 500) 27.5 (24.4 - 30.8)
13 years or more education 300 (220 - 410) 6.3 (4.6 - 8.3)
Total 4	790 (4	500	-	5	090) 100 .0
Two parent step/blended family
Did not attend school 80 (40 - 130) 3.7 (2.1 - 6.0)
1–9 years education 480 (380 - 580) 22.8 (18.8 - 27.4)
10 years education 910 (770 - 1 060) 43.3 (37.7 - 49.3)
11–12 years education 500 (400 - 610) 23.9 (19.7 - 28.7)
13 years or more education 130 (40 - 280) 6.3 (2.5 - 13.9)
Total 2	090 (1	870	-	2	330) 100 .0
Other (e.g. aunts/uncles, grandparents)
Did not attend school 120 (60 - 230) 12.8 (5.9 - 22.4)
1–9 years education 460 (360 - 570) 48.4 (39.2 - 57.6)
10 years education 250 (170 - 350) 26.2 (18.6 - 35.2)
11–12 years education 70 (30 - 140) 7.5 (3.0 - 14.3)
13 years or more education 50 (20 - 90) 5.1 (2.4 - 9.0)
Total 950 (800	-	1	130) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.18: PriMAry CArerS — HigHeST level OF eDuCATiOn, by FAMily FinAnCiAl STrAin
Carer level of education Number 95% CI % 95% CI
Spending more money than we get
Did not attend school 30 (10 - 60) 2.3 (1.1 - 4.8)
1–9 years education 400 (320 - 500) 33.1 (27.0 - 40.1)
10 years education 440 (330 - 570) 36.5 (29.0 - 44.9)
11–12 years education 270 (190 - 380) 22.8 (16.6 - 30.1)
13 years or more education 60 (20 - 120) 5.2 (2.0 - 9.8)
Total 1	200 (1	030	-	1	390) 100 .0
Have just enough to get through to next pay
Did not attend school 160 (90 - 270) 2.9 (1.6 - 4.7)
1–9 years education 1 300 (1 140 - 1 480) 23.5 (20.8 - 26.5)
10 years education 2 510 (2 280 - 2 760) 45.5 (42.0 - 49.1)
11–12 years education 1 270 (1 110 - 1 450) 23.0 (20.2 - 26.0)
13 years or more education 280 (200 - 380) 5.1 (3.6 - 6.9)
Total 5	520 (5	220	-	5	830) 100 .0
Some money left over each week but spend it
Did not attend school 50 (30 - 90) 2.9 (1.4 - 5.0)
1–9 years education 310 (200 - 440) 18.1 (12.6 - 25.5)
10 years education 780 (650 - 930) 46.2 (38.9 - 53.2)
11–12 years education 470 (340 - 650) 28.2 (21.4 - 36.4)
13 years or more education 80 (40 - 150) 4.6 (2.1 - 8.5)
Total 1	690 (1	460	-	1	930) 100 .0
Can save a bit now and again
Did not attend school 100 (50 - 170) 2.7 (1.4 - 4.5)
1–9 years education 720 (590 - 860) 20.1 (16.8 - 23.8)
10 years education 1 440 (1 270 - 1 630) 40.2 (36.0 - 44.4)
11–12 years education 1 030 (880 - 1 190) 28.7 (25.1 - 32.7)
13 years or more education 300 (210 - 420) 8.4 (6.0 - 11.5)
Total 3	590 (3	330	-	3	850) 100 .0
Can save a lot
Did not attend school 10 (0 - 10) 1.1 (0.3 - 2.8)
1–9 years education 100 (40 - 180) 16.7 (8.4 - 30.9)
10 years education 270 (200 - 360) 47.5 (34.3 - 60.9)
11–12 years education 140 (90 - 200) 24.3 (15.2 - 34.3)
13 years or more education 60 (10 - 260) 10.4 (1.5 - 36.4)
Total 570 (440	-	730) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.1: PriMAry CArerS — HigHeST level OF eDuCATiOn, by WHeTHer PriMAry CArer HAS 
SOMeOne TO yArn TO AbOuT PrObleMS
Carer level of education Number 95% CI % 95% CI
no-one to yarn to about problems
Did not attend school 50 (30 - 90) 3.5 (1.8 - 6.0)
1–9 years education 560 (450 - 690) 36.1 (29.7 - 42.6)
10 years education 550 (430 - 700) 35.5 (29.0 - 42.2)
11–12 years education 330 (260 - 420) 21.4 (17.0 - 26.3)
13 years or more education 50 (10 - 130) 3.5 (0.9 - 7.9)
Total 1	550 (1	370	-	1	760) 100 .0
Has someone to yarn to about problems
Did not attend school 290 (200 - 400) 2.6 (1.8 - 3.7)
1–9 years education 2 260 (2 040 - 2 480) 20.5 (18.6 - 22.6)
10 years education 4 890 (4 610 - 5 170) 44.4 (42.0 - 46.9)
11–12 years education 2 850 (2 610 - 3 110) 25.9 (23.7 - 28.2)
13 years or more education 720 (570 - 910) 6.6 (5.2 - 8.2)
Total 11	000 (10	800	-	11	200) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.20: PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOW OFTen PriMAry CArer AnD 
PArTner DO THingS TOgeTHer FOr enJOyMenT
Carer level of education Number 95% CI % 95% CI
never
Did not attend school 20 (10 - 40) 4.9 (1.5 - 10.1)
1–9 years education 110 (60 - 180) 32.0 (18.0 - 49.8)
10 years education 140 (90 - 200) 38.8 (22.5 - 55.2)
11–12 years education 60 (30 - 110) 17.2 (7.6 - 30.8)
13 years or more education 30 (0 - 290) 7.1 (0.0 - 52.2)
Total 350 (240	-	490) 100 .0
Hardly ever
Did not attend school 50 (20 - 100) 5.7 (2.6 - 11.3)
1–9 years education 170 (120 - 220) 19.1 (13.8 - 25.1)
10 years education 420 (310 - 550) 48.2 (38.4 - 58.0)
11–12 years education 170 (100 - 280) 19.4 (11.3 - 29.1)
13 years or more education 70 (30 - 110) 7.7 (3.9 - 12.7)
Total 870 (710	-	1	030) 100 .0
Once in a while
Did not attend school 40 (10 - 90) 2.0 (0.5 - 5.0)
1–9 years education 480 (400 - 570) 25.9 (21.7 - 30.4)
10 years education 710 (580 - 870) 38.3 (32.4 - 44.6)
11–12 years education 530 (410 - 680) 28.6 (23.1 - 34.7)
13 years or more education 90 (60 - 140) 5.1 (3.1 - 7.6)
Total 1	860 (1	660	-	2	080) 100 .0
Quite often
Did not attend school 50 (20 - 100) 2.2 (0.9 - 4.3)
1–9 years education 390 (290 - 520) 16.3 (12.2 - 21.1)
10 years education 1 130 (980 - 1 310) 46.6 (41.2 - 51.9)
11–12 years education 640 (530 - 760) 26.3 (22.0 - 30.8)
13 years or more education 210 (130 - 330) 8.6 (5.2 - 13.2)
Total 2	420 (2	190	-	2	660) 100 .0
Almost always
Did not attend school 50 (10 - 100) 2.0 (0.6 - 4.5)
1–9 years education 510 (390 - 650) 22.3 (17.4 - 27.4)
10 years education 1 050 (890 - 1 230) 46.1 (40.2 - 52.3)
11–12 years education 560 (430 - 720) 24.7 (19.4 - 30.4)
13 years or more education 110 (60 - 220) 5.0 (2.5 - 9.3)
Total 2	290 (2	050	-	2	540) 100 .0
no partner
Did not attend school 140 (90 - 210) 2.9 (1.8 - 4.2)
1–9 years education 1 150 (990 - 1 330) 24.1 (20.9 - 27.5)
10 years education 1 990 (1 790 - 2 200) 41.7 (38.1 - 45.3)
11–12 years education 1 220 (1 060 - 1 400) 25.6 (22.6 - 28.9)
13 years or more education 270 (200 - 360) 5.6 (4.2 - 7.4)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.21: PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOW OFTen PriMAry CArer AnD 
PArTner/SPOuSe HAve ArguMenTS Or QuArrel
Carer level of education Number 95% CI % 95% CI
never
Did not attend school 60 (30 - 110) 12.1 (5.1 - 21.6)
1–9 years education 170 (120 - 250) 35.3 (24.2 - 49.4)
10 years education 160 (110 - 240) 32.6 (21.0 - 46.3)
11–12 years education 80 (10 - 240) 16.6 (4.0 - 45.6)
13 years or more education 20 (0 - 90) 3.5 (0.1 - 17.8)
Total 490 (360	-	660) 100 .0
Hardly ever
Did not attend school 40 (10 - 100) 1.9 (0.4 - 5.1)
1–9 years education 390 (300 - 500) 20.1 (15.6 - 25.5)
10 years education 890 (750 - 1 050) 46.3 (40.0 - 52.8)
11–12 years education 520 (410 - 640) 26.9 (21.7 - 32.5)
13 years or more education 90 (20 - 260) 4.8 (0.9 - 12.5)
Total 1	920 (1	700	-	2	150) 100 .0
Once in a while
Did not attend school 80 (40 - 140) 2.1 (1.0 - 3.5)
1–9 years education 790 (650 - 960) 21.3 (17.8 - 25.3)
10 years education 1 660 (1 450 - 1 870) 44.5 (40.0 - 48.8)
11–12 years education 910 (760 - 1 080) 24.4 (20.8 - 28.4)
13 years or more education 290 (190 - 410) 7.7 (5.1 - 10.8)
Total 3	730 (3	440	-	4	020) 100 .0
Quite often
Did not attend school 20 (10 - 50) 1.7 (0.6 - 4.2)
1–9 years education 190 (130 - 260) 15.1 (10.6 - 20.2)
10 years education 590 (470 - 720) 47.0 (39.4 - 54.2)
11–12 years education 370 (280 - 470) 29.5 (23.6 - 36.2)
13 years or more education 80 (40 - 150) 6.6 (3.4 - 11.6)
Total 1	250 (1	090	-	1	430) 100 .0
Almost always
Did not attend school 10 (0 - 50) 2.0 (0.1 - 12.9)
1–9 years education 120 (80 - 180) 30.3 (20.2 - 42.5)
10 years education 160 (110 - 240) 39.1 (26.1 - 51.8)
11–12 years education 90 (40 - 150) 21.5 (11.8 - 35.0)
13 years or more education 30 (20 - 40) 7.1 (4.2 - 10.8)
Total 410 (320	-	520) 100 .0
no partner/spouse
Did not attend school 140 (90 - 210) 2.9 (1.8 - 4.2)
1–9 years education 1 150 (990 - 1 330) 24.1 (20.9 - 27.5)
10 years education 1 990 (1 790 - 2 200) 41.7 (38.1 - 45.3)
11–12 years education 1 220 (1 060 - 1 400) 25.6 (22.6 - 28.9)
13 years or more education 270 (200 - 360) 5.6 (4.2 - 7.4)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.22: PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOuSing Tenure
Carer level of education Number 95% CI % 95% CI
Owned
Did not attend school 40 (20 - 70) 4.5 (2.7 - 7.3)
1–9 years education 210 (130 - 320) 22.8 (15.4 - 32.0)
10 years education 350 (250 - 470) 37.8 (28.5 - 46.9)
11–12 years education 210 (150 - 300) 23.0 (16.4 - 30.2)
13 years or more education 110 (60 - 200) 11.9 (6.3 - 21.0)
Total 920 (740	-	1	130) 100 .0
being paid off
Did not attend school 40 (10 - 100) 1.9 (0.4 - 5.3)
1–9 years education 210 (150 - 290) 11.0 (7.9 - 14.6)
10 years education 850 (690 - 1 030) 43.8 (37.5 - 50.5)
11–12 years education 590 (470 - 740) 30.7 (25.0 - 36.8)
13 years or more education 240 (170 - 340) 12.6 (8.8 - 17.1)
Total 1	940 (1	710	-	2	180) 100 .0
Total	owned	outright	or	being	paid	off
did	not	attend	school 80 (40	-	140) 2 .7 (1 .4	-	4 .8)
1–9	years	education 420 (320	-	550) 14 .8 (11 .5	-	18 .7)
10	years	education 1	200 (1	010	-	1	400) 41 .9 (36 .5	-	47 .1)
11–12	years	education 810 (660	-	970) 28 .2 (23 .8	-	33 .0)
13	years or	more	education 350 (260	-	470) 12 .4 (9 .2	-	16 .3)
Total 2	850 (2	580	-	3	140) 100 .0
rented
Did not attend school 230 (160 - 340) 2.6 (1.7 - 3.7)
1–9 years education 2 240 (2 030 - 2 470) 24.5 (22.2 - 26.8)
10 years education 4 060 (3 790 - 4 340) 44.4 (41.8 - 47.0)
11–12 years education 2 220 (2 000 - 2 460) 24.3 (22.0 - 26.7)
13 years or more education 400 (270 - 550) 4.3 (3.0 - 6.1)
Total 9	160 (8	850	-	9	460) 100 .0
none of these
Did not attend school 30 (10 - 50) 5.1 (2.0 - 9.7)
1–9 years education 150 (90 - 240) 27.8 (18.4 - 38.6)
10 years education 180 (110 - 280) 33.1 (22.4 - 45.7)
11–12 years education 160 (110 - 220) 28.7 (19.6 - 39.0)
13 years or more education 30 (0 - 110) 5.3 (0.7 - 18.7)
Total 550 (420	-	710) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.23: PriMAry CArerS — HigHeST level OF eDuCATiOn, by HOuSeHOlD OCCuPAnCy level
Carer level of education Number 95% CI % 95% CI
Household occupancy level – low
Did not attend school 210 (150 - 290) 2.1 (1.4 - 2.9)
1–9 years education 2 090 (1 880 - 2 330) 20.8 (18.7 - 23.0)
10 years education 4 460 (4 180 - 4 750) 44.3 (41.8 - 46.9)
11–12 years education 2 570 (2 330 - 2 810) 25.5 (23.3 - 27.8)
13 years or more education 730 (600 - 890) 7.3 (6.0 - 8.8)
Total 10	100 (9	800	-	10	300) 100 .0
Household occupancy level – High
Did not attend school 130 (80 - 210) 5.3 (3.1 - 8.1)
1–9 years education 720 (610 - 850) 28.9 (24.9 - 33.1)
10 years education 980 (820 - 1 150) 39.1 (34.3 - 44.2)
11–12 years education 620 (500 - 780) 24.9 (20.2 - 29.8)
13 years or more education 50 (0 - 280) 1.8 (0.1 - 10.9)
Total 2	500 (2	220	-	2	790) 100 .0
Total
Did not attend school 340 (250 - 460) 2.7 (2.0 - 3.6)
1–9 years education 2 820 (2 580 - 3 070) 22.4 (20.5 - 24.4)
10 years education 5 440 (5 160 - 5 720) 43.3 (41.0 - 45.6)
11–12 years education 3 190 (2 940 - 3 450) 25.4 (23.4 - 27.5)
13 years or more education 780 (620 - 970) 6.2 (4.9 - 7.7)
Total 12 600 (12 500 - 12 600) 100.0
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PrimAry	CArer	ever	been	in	PAid	wOrk
TAblE 3.24: PriMAry CArerS — WHeTHer WOrKeD lAST WeeK in A JOb, buSineSS Or FArM, by WHeTHer 
ever in PAiD WOrK
Worked last week Number 95% CI % 95% CI
never in paid work
no 0 (0 - 60) 0.0 (0.0 - 3.1)
yes 0 (0 - 60) 0.0 (0.0 - 3.1)
never worked in a paid job 1 760 (1 560 - 1 970) 100.0 (96.9 - 100.0)
Total 1	760 (1	560	-	1	970) 100 .0
Has been in paid work 
no 560 (420 - 730) 5.2 (3.9 - 6.7)
yes 4 240 (3 940 - 4 540) 39.2 (36.6 - 41.9)
not currently employed 6 010 (5 710 - 6 310) 55.6 (52.9 - 58.3)
Total 10	800 (10	600	-	11	000) 100 .0
Total
no 560 (420 - 730) 4.4 (3.3 - 5.8)
yes 4 240 (3 940 - 4 540) 33.7 (31.4 - 36.2)
never worked in a paid job or not currently 
employed
7 770 (7 460 - 8 080) 61.8 (59.3 - 64.3)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.25: PriMAry CArerS WHO HAD WOrKeD lAST WeeK — eMPlOyer TyPe, by level OF relATive 
iSOlATiOn (lOri)
Employer type Number 95% CI % 95% CI
lOri — none
For an employer (excluding CDeP) 1 040 (870 - 1 230) 85.0 (77.4 - 90.4)
For a CDeP scheme 30 (10 - 50) 2.1 (0.9 - 4.4)
Own business 140 (80 - 240) 11.3 (5.8 - 18.3)
Family business (unpaid) 20 (10 - 40) 1.6 (0.6 - 3.3)
Total 1	230 (1	050	-	1	430) 100 .0
lOri — low
For an employer (excluding CDeP) 660 (520 - 820) 66.1 (55.8 - 74.7)
For a CDeP scheme 290 (210 - 390) 28.5 (20.7 - 37.3)
Own business 50 (10 - 170) 4.6 (0.6 - 15.8)
Family business (unpaid) 10 (0 - 20) 0.7 (0.2 - 1.7)
Total 1	000 (840	-	1	180) 100 .0
 lOri — Moderate
For an employer (excluding CDeP) 680 (540 - 850) 69.8 (62.3 - 76.7)
For a CDeP scheme 250 (170 - 340) 25.6 (19.1 - 33.6)
Own business 40 (20 - 90) 4.6 (1.9 - 9.3)
Family business (unpaid) 0 (0 - 60) 0.0 (0.0 - 5.5)
Total 980 (800	-	1	180) 100 .0
lOri — High
For an employer (excluding CDeP) 160 (90 - 280) 32.7 (21.1 - 47.5)
For a CDeP scheme 330 (210 - 500) 66.1 (50.1 - 79.5)
Own business 10 (0 - 30) 1.3 (0.0 - 7.1)
Family business (unpaid) 0 (0 - 60) 0.0 (0.0 - 10.6)
Total 500 (320	-	730) 100 .0
Continued . . . .
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TAblE 3.25 (continued): PriMAry CArerS WHO HAD WOrKeD lAST WeeK — eMPlOyer TyPe, by level OF 
relATive iSOlATiOn (lOri)
Employer type Number 95% CI % 95% CI
lOri — extreme 
For an employer (excluding CDeP) 130 (90 - 190) 25.2 (17.1 - 35.6)
For a CDeP scheme 390 (250 - 580) 74.8 (64.4 - 82.9)
Own business 0 (0 - 60) 0.0 (0.0 - 10.0)
Family business (unpaid) 0 (0 - 60) 0.0 (0.0 - 10.0)
Total 520 (360	-	730) 100 .0
Western Australia
For an employer (excluding CDeP) 2 690 (2 420 - 2 960) 63.5 (58.9 - 67.9)
For a CDeP scheme 1 280 (1 090 - 1 500) 30.3 (26.1 - 34.8)
Own business 240 (140 - 370) 5.6 (3.4 - 8.5)
Family business (unpaid) 30 (10 - 50) 0.6 (0.3 - 1.1)
Total 4 240 (3 40 - 4 540) 100.0
TAblE 3.26: PriMAry CArerS — ever in PAiD WOrK, by level OF relATive iSOlATiOn (lOri)
Ever in paid work Number 95% CI % 95% CI
lOri — none
no 710 (570 - 870) 15.7 (12.7 - 19.4)
yes 3 800 (3 640 - 3 970) 84.3 (80.6 - 87.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 450 (350 - 560) 14.4 (11.5 - 17.7)
yes 2 690 (2 450 - 2 950) 85.6 (82.3 - 88.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 310 (230 - 410) 11.5 (8.9 - 14.6)
yes 2 380 (2 030 - 2 760) 88.5 (85.4 - 91.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 120 (60 - 200) 11.0 (6.2 - 17.3)
yes 950 (670 - 1 340) 89.0 (82.7 - 93.8)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 170 (110 - 240) 14.8 (10.9 - 19.9)
yes 980 (710 - 1 340) 85.2 (80.1 - 89.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.27: PriMAry CArerS — ever in PAiD WOrK, by SeX
Ever in paid work Number 95% CI % 95% CI
Males
no 20 (10 - 30) 1.7 (0.8 - 3.0)
yes 880 (730 - 1 060) 98.3 (97.0 - 99.2)
Total 900 (740	-	1	080) 100 .0
Females
no 1 740 (1 550 - 1 960) 14.9 (13.3 - 16.7)
yes 9 920 (9 700 - 10 200) 85.1 (83.3 - 86.7)
Total 11	700 (11	500	-	11	800) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
 
TAblE 3.28: PriMAry CArerS — ever in PAiD WOrK, by Age
Ever in paid work Number 95% CI % 95% CI
19 years and under
no 260 (200 - 320) 41.1 (32.8 - 49.2)
yes 370 (290 - 450) 58.9 (50.8 - 67.2)
Total 620 (530	-	720) 100 .0
20–24 years
no 400 (320 - 510) 22.3 (17.6 - 27.5)
yes 1 410 (1 220 - 1 600) 77.7 (72.5 - 82.4)
Total 1	810 (1	610	-	2	020) 100 .0
25–29 years
no 300 (230 - 390) 13.9 (10.5 - 17.8)
yes 1 870 (1 660 - 2 090) 86.1 (82.2 - 89.5)
Total 2	170 (1	950	-	2	400) 100 .0
30–39 years
no 420 (300 - 560) 9.0 (6.5 - 11.9)
yes 4 220 (3 930 - 4 520) 91.0 (88.1 - 93.5)
Total 4	640 (4	340	-	4	940) 100 .0
40–49 years
no 230 (160 - 310) 10.5 (7.5 - 14.0)
yes 1 970 (1 740 - 2 220) 89.5 (86.0 - 92.5)
Total 2	200 (1	960	-	2	460) 100 .0
50 years and over
no 150 (100 - 220) 13.5 (9.0 - 18.8)
yes 970 (830 - 1 140) 86.5 (81.2 - 91.0)
Total 1	120 (970	-	1	290) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.2: PriMAry CArerS — ever in PAiD WOrK, by inDeX OF relATive SOCiO-eCOnOMiC 
DiSADvAnTAge(a)
Ever in paid work Number 95% CI % 95% CI
bottom 5%
no 520 (400 - 650) 16.4 (13.1 - 19.9)
yes 2 630 (2 230 - 3 070) 83.6 (80.1 - 86.9)
Total 3	150 (2	680	-	3	620) 100 .0
5%–10%
no 270 (180 - 380) 16.7 (11.8 - 22.6)
yes 1 340 (1 070 - 1 660) 83.3 (77.4 - 88.2)
Total 1	600 (1	300	-	1	970) 100 .0
10%–25%
no 460 (360 - 580) 14.5 (11.8 - 17.7)
yes 2 740 (2 360 - 3 130) 85.5 (82.3 - 88.2)
Total 3	200 (2	780	-	3	650) 100 .0
25%–50%
no 360 (250 - 480) 11.2 (8.4 - 14.8)
yes 2 830 (2 440 - 3 260) 88.8 (85.2 - 91.6)
Total 3	180 (2	750	-	3	640) 100 .0
Top 50%
no 160 (90 - 270) 11.0 (6.1 - 16.9)
yes 1 280 (960 - 1 630) 89.0 (82.3 - 93.4)
Total 1	430 (1	090	-	1	820) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
(a) See Index of Relative Socio-economic Disadvantage in the Glossary
TAblE 3.30: AbOriginAl STuDenTS AgeD 4–17 yeArS — PriMAry CArer ever in PAiD WOrK, by STuDenT’S 
ATTenDAnCe AT SCHOOl
Ever in paid work Number 95% CI % 95% CI
26 days or more
no 1 570 (1 260 - 1 930) 16.0 (12.9 - 19.5)
yes 8 050 (7 490 - 8 630) 82.4 (78.9 - 85.5)
not stated 150 (90 - 230) 1.5 (0.9 - 2.4)
Total 9	760 (9	200	-	10	300) 100 .0
less than 26 days
no 790 (570 - 1 060) 8.1 (5.9 - 10.9)
yes 8 940 (8 360 - 9 520) 91.0 (87.7 - 93.6)
not stated 90 (0 - 410) 0.9 (0.0 - 4.1)
Total 9	830 (9	300	-	10	400) 100 .0
Total
no 2 360 (1 960 - 2 810) 12.0 (10.0 - 14.3)
yes 17 000 (16 500 - 17 400) 86.7 (84.3 - 88.9)
not stated 240 (90 - 480) 1.2 (0.5 - 2.4)
Total 1 600 (1 500 - 1 600) 100.0
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TAblE 3.31: AbOriginAl STuDenTS AgeD 4–17 yeArS — PriMAry CArer ever in PAiD WOrK, by STuDenT’S 
OverAll ACADeMiC PerFOrMAnCe
Ever in paid work Number 95% CI % 95% CI
low academic performance
no 1 720 (1 380 - 2 110) 15.2 (12.2 - 18.4)
yes 9 400 (8 840 - 9 960) 83.4 (79.8 - 86.5)
not stated 150 (40 - 420) 1.3 (0.4 - 3.7)
Total 11	300 (10	700	-	11	800) 100 .0
Average or above average academic performance
no 640 (490 - 830) 7.7 (5.9 - 10.0)
yes 7 590 (7 060 - 8 140) 91.2 (88.7 - 93.2)
not stated 90 (30 - 230) 1.1 (0.4 - 2.7)
Total 8	330 (7	790	-	8	870) 100 .0
Total
no 2 360 (1 960 - 2 810) 12.0 (10.0 - 14.3)
yes 17 000 (16 500 - 17 400) 86.7 (84.3 - 88.9)
not stated 240 (90 - 480) 1.2 (0.5 - 2.4)
Total 1 600 (1 500 - 1 600) 100.0
TAblE 3.32: PriMAry CArerS — ever in PAiD WOrK, by Age OF yOungeST CHilD in THe HOuSeHOlD
Ever in paid work Number 95% CI % 95% CI
0–5 years
no 1 240 (1 080 - 1 420) 16.5 (14.4 - 18.6)
yes 6 290 (5 980 - 6 600) 83.5 (81.4 - 85.6)
Total 7	530 (7	210	-	7	850) 100 .0
6–17 years
no 520 (400 - 660) 10.3 (8.0 - 13.0)
yes 4 510 (4 200 - 4 830) 89.7 (87.0 - 92.0)
Total 5	030 (4	710	-	5	350) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.33: PriMAry CArerS — lAbOur FOrCe STATuS, by Age OF yOungeST CHilD in THe HOuSeHOlD
Looking for work Number 95% CI % 95% CI
0–5 years
not in labour force 4 130 (3 850 - 4 420) 54.8 (51.6 - 58.1)
unemployed 1 040 (880 - 1 210) 13.8 (11.8 - 15.9)
employed 2 370 (2 110 - 2 640) 31.4 (28.3 - 34.6)
Total 7	530 (7	210	-	7	850) 100 .0
6–17 years
not in labour force 1 850 (1 640 - 2 080) 36.8 (33.1 - 40.6)
unemployed 740 (600 - 890) 14.7 (12.2 - 17.5)
employed 2 440 (2 200 - 2 690) 48.5 (44.7 - 52.2)
Total 5	030 (4	710	-	5	350) 100 .0
Total
not in labour force 5 980 (5 680 - 6 290) 47.6 (45.2 - 50.0)
unemployed 1 780 (1 580 - 1 990) 14.1 (12.5 - 15.8)
employed 4 800 (4 500 - 5 120) 38.2 (35.8 - 40.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.34: PriMAry CArerS — ever in PAiD WOrK, by Age OF OlDeST CHilD in THe HOuSeHOlD 
Ever in paid work Number 95% CI % 95% CI
0–5 years
no 400 (310 - 510) 15.5 (12.2 - 19.2)
yes 2 200 (1 980 - 2 430) 84.5 (80.8 - 87.8)
Total 2	610 (2	370	-	2	850) 100 .0
6–17 years
no 1 360 (1 180 - 1 550) 13.6 (11.9 - 15.6)
yes 8 600 (8 330 - 8 870) 86.4 (84.4 - 88.1)
Total 9	960 (9	700	-	10	200) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.35: PriMAry CArerS — lAbOur FOrCe STATuS, by Age OF OlDeST CHilD in THe HOuSeHOlD
Looking for work Number 95% CI % 95% CI
0–5 years
not in labour force 1 480 (1 310 - 1 680) 56.9 (51.8 - 61.8)
unemployed 490 (380 - 610) 18.7 (15.0 - 22.9)
employed 630 (520 - 780) 24.3 (20.2 - 28.8)
Total 2	610 (2	370	-	2	850) 100 .0
6–17 years
not in labour force 4 500 (4 200 - 4 810) 45.2 (42.4 - 48.0)
unemployed 1 290 (1 120 - 1 480) 12.9 (11.2 - 14.8)
employed 4 170 (3 880 - 4 470) 41.9 (39.0 - 44.7)
Total 9	960 (9	700	-	10	200) 100 .0
Total
not in labour force 5 980 (5 680 - 6 290) 47.6 (45.2 - 50.0)
unemployed 1 780 (1 580 - 1 990) 14.1 (12.5 - 15.8)
employed 4 800 (4 500 - 5 120) 38.2 (35.8 - 40.7)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.36: PriMAry CArerS — ever in PAiD WOrK, by HigHeST level OF eDuCATiOn
Ever in paid work Number 95% CI % 95% CI
Did not attend school
no 80 (40 - 150) 22.8 (11.4 - 40.2)
yes 260 (190 - 370) 77.2 (59.8 - 88.6)
Total 340 (250	-	460) 100 .0
1–9 years education
no 640 (530 - 760) 22.6 (19.1 - 26.6)
yes 2 180 (1 960 - 2 410) 77.4 (73.4 - 80.9)
Total 2	820 (2	580	-	3	070) 100 .0
10 years education
no 770 (640 - 920) 14.2 (11.9 - 16.8)
yes 4 670 (4 390 - 4 950) 85.8 (83.2 - 88.1)
Total 5	440 (5	160	-	5	720) 100 .0
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TAblE 3.36 (continued): PriMAry CArerS — ever in PAiD WOrK, by HigHeST level OF eDuCATiOn
Ever in paid work Number 95% CI % 95% CI
11–12 years education
no 260 (180 - 350) 8.0 (5.6 - 10.9)
yes 2 930 (2 690 - 3 190) 92.0 (89.1 - 94.4)
Total 3	190 (2	940	-	3	450) 100 .0
13 years or more education
no 20 (0 - 40) 2.3 (0.6 - 5.5)
yes 760 (600 - 950) 97.7 (94.5 - 99.4)
Total 780 (620	-	970) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.37: PriMAry CArerS — ever in PAiD WOrK, by WHeTHer THe PriMAry CArer HAD Any MeDiCAl 
COnDiTiOnS lASTing SiX MOnTHS Or MOre
Ever in paid work Number 95% CI % 95% CI
no medical condition
no 1 170 (1 010 - 1 350) 14.7 (12.7 - 16.9)
yes 6 770 (6 460 - 7 080) 85.3 (83.1 - 87.3)
Total 7	940 (7	640	-	8	230) 100 .0
Medical condition – not limiting
no 250 (180 - 340) 9.1 (6.6 - 12.2)
yes 2 450 (2 220 - 2 690) 90.9 (87.8 - 93.4)
Total 2	690 (2	460	-	2	940) 100 .0
Medical condition – limiting
no 340 (250 - 440) 17.7 (13.5 - 22.5)
yes 1 590 (1 400 - 1 800) 82.3 (77.5 - 86.5)
Total 1	930 (1	720	-	2	150) 100 .0
 Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.38: PriMAry CArerS — ever in PAiD WOrK, by WHeTHer PriMAry CArer reCeiveS A PArenTing 
PAyMenT FrOM SOCiAl SeCuriTy
Ever in paid work Number 95% CI % 95% CI
Does not receive a Parenting Payment
no 530 (410 - 670) 9.7 (7.6 - 12.1)
yes 4 880 (4 580 - 5 190) 90.3 (87.9 - 92.4)
Total 5	410 (5	100	-	5	730) 100 .0
receives a Parenting Payment
no 1 230 (1 070 - 1 410) 17.2 (15.1 - 19.6)
yes 5 920 (5 620 - 6 230) 82.8 (80.4 - 84.9)
Total 7	150 (6	840	-	7	460) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.3: PriMAry CArerS — ever in PAiD WOrK, by iMPOrTAnCe OF religiOn
Ever in paid work Number 95% CI % 95% CI
not at all/none
no 330 (250 - 420) 19.3 (14.8 - 24.7)
yes 1 360 (1 150 - 1 590) 80.7 (75.3 - 85.2)
Total 1	680 (1	460	-	1	920) 100 .0
A little
no 170 (110 - 240) 9.7 (6.4 - 13.8)
yes 1 550 (1 360 - 1 750) 90.3 (86.2 - 93.6)
Total 1	720 (1	520	-	1	930) 100 .0
Some
no 460 (360 - 570) 19.4 (15.6 - 23.8)
yes 1 890 (1 690 - 2 110) 80.6 (76.2 - 84.4)
Total 2	350 (2	130	-	2	580) 100 .0
none/A	little/Some
no 950 (810	-	1	100) 16 .5 (14 .2	-	19 .1)
yes 4	800 (4	510	-	5	100) 83 .5 (80 .9	-	85 .8)
Total 5	750 (5	450	-	6	050) 100 .0
Quite a lot
no 280 (200 - 390) 13.2 (9.5 - 17.6)
yes 1 860 (1 670 - 2 060) 86.8 (82.4 - 90.5)
Total 2	140 (1	930	-	2	370) 100 .0
very much
no 530 (420 - 660) 11.3 (9.1 - 14.0)
yes 4 140 (3 870 - 4 420) 88.7 (86.0 - 90.9)
Total 4	670 (4	390	-	4	960) 100 .0
quite	a	lot/very	much
no 810 (670	-	980) 11 .9 (9 .9	-	14 .1)
yes 6	000 (5	710	-	6	290) 88 .1 (85 .9	-	90 .1)
Total 6	810 (6	510	-	7	110) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.40: PriMAry CArerS — ever in PAiD WOrK, by HOW OFTen PriMAry CArer AnD PArTner/SPOuSe 
HAve ArguMenTS Or QuArrel
Ever in paid work Number 95% CI % 95% CI
never
no 140 (90 - 210) 28.5 (17.8 - 42.1)
yes 350 (240 - 510) 71.5 (57.9 - 82.2)
Total 490 (360	-	660) 100 .0
Hardly ever
no 210 (160 - 270) 11.0 (8.2 - 14.1)
yes 1 710 (1 500 - 1 940) 89.0 (85.9 - 91.8)
Total 1	920 (1	700	-	2	150) 100 .0
Once in a while
no 510 (390 - 660) 13.6 (10.5 - 17.2)
yes 3 220 (2 950 - 3 500) 86.4 (82.8 - 89.5)
Total 3	730 (3	440	-	4	020) 100 .0
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TAblE 3.40 (continued): PriMAry CArerS — ever in PAiD WOrK, by HOW OFTen PriMAry CArer AnD 
PArTner/SPOuSe HAve ArguMenTS Or QuArrel
Ever in paid work Number 95% CI % 95% CI
Quite often
no 130 (70 - 210) 10.5 (5.8 - 16.3)
yes 1 120 (960 - 1 290) 89.5 (83.7 - 94.2)
Total 1	250 (1	090	-	1	430) 100 .0
Almost always
no 70 (30 - 150) 18.3 (8.2 - 32.7)
yes 330 (250 - 430) 81.7 (67.3 - 91.8)
Total 410 (320	-	520) 100 .0
no partner/spouse
no 700 (590 - 820) 14.6 (12.3 - 17.0)
yes 4 070 (3 820 - 4 350) 85.4 (83.0 - 87.7)
Total 4	770 (4	490	-	5	050) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.41: PriMAry CArerS —ever WOrKeD in A JOb WHere THey gOT PAiD, by HOW OFTen PriMAry 
CArer AnD PArTner/SPOuSe HAve ArguMenTS THAT enD uP WiTH PeOPle PuSHing, HiTTing Or SHOving 
Ever in paid work Number 95% CI % 95% CI
never
no 650 (520 - 790) 11.7 (9.5 - 14.1)
yes 4 890 (4 590 - 5 180) 88.3 (85.9 - 90.5)
Total 5	530 (5	240	-	5	830) 100 .0
Hardly ever
no 250 (170 - 340) 19.5 (14.3 - 26.1)
yes 1 020 (860 - 1 200) 80.5 (73.9 - 85.7)
Total 1	270 (1	090	-	1	460) 100 .0
Once in a while
no 100 (50 - 190) 14.8 (7.8 - 25.4)
yes 600 (480 - 740) 85.2 (74.6 - 92.2)
Total 700 (570	-	850) 100 .0
Quite often
no 60 (30 - 110) 31.7 (16.5 - 54.0)
yes 130 (80 - 200) 68.3 (46.0 - 83.5)
Total 190 (130	-	270) 100 .0
Almost always
no 10 (0 - 30) 8.0 (1.0 - 26.0)
yes 90 (50 - 160) 92.0 (74.0 - 99.0)
Total 100 (60	-	160) 100 .0
no partner/spouse
no 700 (590 - 820) 14.6 (12.3 - 17.0)
yes 4 070 (3 820 - 4 350) 85.4 (83.0 - 87.7)
Total 4	770 (4	490	-	5	050) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.42: PriMAry CArerS — ever in PAiD WOrK, by HOuSing Tenure
Ever in paid work Number 95% CI % 95% CI
Owned
no 80 (40 - 160) 8.6 (4.2 - 16.4)
yes 840 (670 - 1 040) 91.4 (83.6 - 95.8)
Total 920 (740	-	1	130) 100 .0
being paid off
no 90 (60 - 140) 4.9 (3.1 - 7.2)
yes 1 840 (1 610 - 2 080) 95.1 (92.9 - 96.9)
Total 1	940 (1	710	-	2	180) 100 .0
Total	owned	outright	or	being	paid	off
no 170 (110	-	250) 6 .1 (4 .1	-	8 .8)
yes 2	680 (2	410	-	2	960) 93 .9 (91 .2	-	95 .9)
Total 2	850 (2	580	-	3	140) 100 .0
rented
no 1 490 (1 300 - 1 690) 16.3 (14.2 - 18.4)
yes 7 670 (7 350 - 7 980) 83.7 (81.6 - 85.8)
Total 9	160 (8	850	-	9	460) 100 .0
none of these
no 90 (60 - 140) 17.2 (11.0 - 24.3)
yes 460 (340 - 600) 82.8 (75.7 - 89.0)
Total 550 (420	-	710) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.43: PriMAry CArerS — ever in PAiD WOrK, by HOuSeHOlD OCCuPAnCy level
Ever in paid work Number 95% CI % 95% CI
 Household occupancy level – low
no 1 260 (1 090 - 1 440) 12.5 (10.9 - 14.3)
yes 8 810 (8 490 - 9 120) 87.5 (85.7 - 89.1)
Total 10	100 (9	800	-	10	300) 100 .0
 Household occupancy level – High
no 500 (390 - 630) 20.1 (16.2 - 24.4)
yes 2 000 (1 760 - 2 250) 79.9 (75.6 - 83.8)
Total 2	500 (2	220	-	2	790) 100 .0
Total
no 1 760 (1 560 - 1 970) 14.0 (12.4 - 15.7)
yes 10 800 (10 600 - 11 000) 86.0 (84.3 - 87.6)
Total 12 600 (12 500 - 12 600) 100.0
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FAmiLy	FinAnCiAL	STrAin
TAblE 3.44 PriMAry CArerS — FAMily FinAnCiAl STrAin, by level OF relATive iSOlATiOn (lOri)
Family financial strain Number 95% CI % 95% CI
lOri — none
Spending more money than we get 530 (420 - 670) 11.8 (9.2 - 14.8)
Have just enough to get through to next pay 2 010 (1 810 - 2 220) 44.5 (40.2 - 49.0)
Some money left over each week but spend it 550 (420 - 710) 12.2 (9.3 - 15.7)
Can save a bit now and again 1 240 (1 080 - 1 430) 27.5 (23.8 - 31.5)
Can save a lot 180 (110 - 280) 3.9 (2.4 - 6.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
Spending more money than we get 270 (200 - 370) 8.7 (6.4 - 11.5)
Have just enough to get through to next pay 1 510 (1 320 - 1 720) 48.2 (43.4 - 53.0)
Some money left over each week but spend it 470 (360 - 610) 15.1 (11.6 - 19.1)
Can save a bit now and again 820 (670 - 1 000) 26.1 (21.8 - 31.0)
Can save a lot 60 (30 - 100) 1.9 (1.0 - 3.3)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
Spending more money than we get 210 (140 - 290) 7.7 (5.3 - 10.5)
Have just enough to get through to next pay 1 060 (880 - 1 270) 39.5 (35.7 - 43.4)
Some money left over each week but spend it 420 (320 - 530) 15.6 (12.7 - 18.7)
Can save a bit now and again 830 (700 - 990) 31.0 (27.9 - 34.1)
Can save a lot 170 (110 - 240) 6.2 (4.3 - 8.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
Spending more money than we get 70 (30 - 140) 6.9 (3.3 - 12.9)
Have just enough to get through to next pay 510 (330 - 730) 47.6 (36.5 - 58.1)
Some money left over each week but spend it 130 (30 - 290) 12.0 (3.9 - 25.1)
Can save a bit now and again 300 (200 - 430) 27.8 (21.5 - 34.8)
Can save a lot 60 (30 - 120) 5.8 (3.0 - 10.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
Spending more money than we get 110 (60 - 190) 9.8 (5.3 - 15.6)
Have just enough to get through to next pay 420 (290 - 610) 36.8 (28.6 - 45.6)
Some money left over each week but spend it 110 (60 - 210) 9.7 (4.7 - 16.8)
Can save a bit now and again 400 (280 - 550) 34.5 (27.8 - 41.8)
Can save a lot 110 (30 - 250) 9.2 (3.8 - 20.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.45: PriMAry CArerS — FAMily FinAnCiAl STrAin, by SeX
Family financial strain Number 95% CI % 95% CI
Males
Spending more money than we get 130 (70 - 200) 14.3 (8.3 - 22.0)
Have just enough to get through to next pay 380 (280 - 490) 42.0 (33.3 - 51.8)
Some money left over each week but spend it 160 (110 - 240) 18.3 (12.3 - 25.9)
Can save a bit now and again 200 (120 - 310) 21.8 (13.7 - 32.0)
Can save a lot 30 (10 - 90) 3.6 (0.7 - 9.9)
Total 900 (740	-	1	080) 100 .0
Females
Spending more money than we get 1 070 (910 - 1 240) 9.2 (7.8 - 10.7)
Have just enough to get through to next pay 5 140 (4 840 - 5 450) 44.1 (41.6 - 46.6)
Some money left over each week but spend it 1 520 (1 310 - 1 760) 13.0 (11.1 - 15.0)
Can save a bit now and again 3 390 (3 140 - 3 650) 29.1 (26.9 - 31.3)
Can save a lot 540 (410 - 690) 4.6 (3.5 - 5.9)
Total 11	700 (11	500	-	11	800) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
Western Australian Aboriginal Child Health Survey      23
The socioeconomic wellbeing of families with Aboriginal children
 3
TAblE 3.46: PriMAry CArerS — FAMily FinAnCiAl STrAin, by CArer Age
Family’s money situation Number 95% CI % 95% CI
19 years and under
Spending more money than we get 50 (30 - 80) 7.8 (4.6 - 12.1)
Have just enough to get through to next pay 210 (160 - 270) 34.0 (26.5 - 41.6)
Some money left over each week but spend it 70 (40 - 110) 11.5 (7.0 - 18.1)
Can save a bit now and again 260 (200 - 340) 42.1 (34.1 - 49.9)
Can save a lot 30 (10 - 60) 4.7 (2.0 - 9.9)
Total 620 (530	-	720) 100 .0
20–24 years
Spending more money than we get 140 (80 - 220) 7.6 (4.3 - 12.2)
Have just enough to get through to next pay 810 (690 - 940) 44.6 (38.2 - 50.8)
Some money left over each week but spend it 310 (210 - 430) 17.1 (12.3 - 23.0)
Can save a bit now and again 480 (380 - 590) 26.4 (21.4 - 32.1)
Can save a lot 80 (20 - 240) 4.3 (0.9 - 12.4)
Total 1	810 (1	610	-	2	020) 100 .0
25–29 years
Spending more money than we get 200 (130 - 280) 9.0 (6.1 - 12.6)
Have just enough to get through to next pay 830 (700 - 980) 38.3 (32.9 - 43.7)
Some money left over each week but spend it 280 (190 - 400) 12.9 (8.9 - 17.9)
Can save a bit now and again 730 (610 - 870) 33.8 (28.9 - 39.2)
Can save a lot 130 (80 - 200) 6.0 (3.7 - 9.2)
Total 2	170 (1	950	-	2	400) 100 .0
30–39 years
Spending more money than we get 450 (360 - 580) 9.8 (7.7 - 12.3)
Have just enough to get through to next pay 2 070 (1 830 - 2 320) 44.6 (40.5 - 48.9)
Some money left over each week but spend it 580 (460 - 740) 12.6 (10.0 - 15.8)
Can save a bit now and again 1 300 (1 120 - 1 500) 28.1 (24.5 - 31.8)
Can save a lot 230 (160 - 310) 4.9 (3.4 - 6.6)
Total 4	640 (4	340	-	4	940) 100 .0
40–49 years
Spending more money than we get 220 (140 - 320) 9.8 (6.6 - 14.4)
Have just enough to get through to next pay 1 060 (910 - 1 220) 48.1 (42.2 - 53.8)
Some money left over each week but spend it 300 (200 - 430) 13.6 (9.6 - 19.0)
Can save a bit now and again 540 (420 - 680) 24.6 (19.6 - 30.2)
Can save a lot 90 (40 - 140) 3.9 (2.0 - 6.6)
Total 2	200 (1	960	-	2	460) 100 .0
50 years and over
Spending more money than we get 150 (90 - 210) 12.9 (8.5 - 18.8)
Have just enough to get through to next pay 550 (440 - 680) 48.6 (41.2 - 56.6)
Some money left over each week but spend it 140 (90 - 210) 12.7 (8.4 - 18.4)
Can save a bit now and again 270 (200 - 340) 23.8 (18.4 - 30.0)
Can save a lot 20 (0 - 140) 2.0 (0.1 - 12.0)
Total 1	120 (970	-	1	290) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.47: PriMAry CArerS — FAMily FinAnCiAl STrAin, by inDeX OF relATive SOCiO-eCOnOMiC 
DiSADvAnTAge(a)
Family financial strain Number 95% CI % 95% CI
bottom 5% (most disadvantaged)
Spending more money than we get 320 (230 - 430) 10.2 (7.6 - 13.6)
Have just enough to get through to next pay 1 440 (1 180 - 1 710) 45.7 (40.7 - 50.8)
Some money left over each week but spend it 330 (220 - 480) 10.5 (7.1 - 14.6)
Can save a bit now and again 910 (740 - 1 090) 28.8 (25.0 - 32.9)
Can save a lot 150 (60 - 280) 4.8 (2.2 - 9.0)
Total 3	150 (2	680	-	3	620) 100 .0
5%–10%
Spending more money than we get 140 (80 - 210) 8.6 (5.4 - 12.9)
Have just enough to get through to next pay 720 (550 - 910) 44.9 (38.3 - 51.8)
Some money left over each week but spend it 290 (170 - 460) 18.0 (11.6 - 25.8)
Can save a bit now and again 410 (320 - 510) 25.3 (21.3 - 29.8)
Can save a lot 50 (30 - 90) 3.1 (1.8 - 5.2)
Total 1	600 (1	300	-	1	970) 100 .0
10%–25%
Spending more money than we get 240 (180 - 320) 7.6 (5.8 - 9.9)
Have just enough to get through to next pay 1 420 (1 190 - 1 680) 44.5 (39.8 - 49.4)
Some money left over each week but spend it 530 (400 - 690) 16.5 (12.9 - 20.4)
Can save a bit now and again 870 (710 - 1 040) 27.2 (23.8 - 30.9)
Can save a lot 140 (90 - 200) 4.3 (2.9 - 5.9)
Total 3	200 (2	780	-	3	650) 100 .0
25%–50%
Spending more money than we get 370 (270 - 490) 11.5 (8.7 - 14.9)
Have just enough to get through to next pay 1 350 (1 120 - 1 600) 42.3 (37.8 - 47.1)
Some money left over each week but spend it 370 (270 - 500) 11.6 (8.7 - 15.1)
Can save a bit now and again 960 (770 - 1 170) 30.1 (25.6 - 34.7)
Can save a lot 140 (80 - 240) 4.4 (2.5 - 7.5)
Total 3	180 (2	750	-	3	640) 100 .0
Top 50% (least disadvantaged)
Spending more money than we get 130 (60 - 260) 9.1 (4.7 - 17.0)
Have just enough to get through to next pay 590 (430 - 800) 41.4 (33.5 - 49.7)
Some money left over each week but spend it 170 (100 - 250) 11.6 (7.6 - 17.1)
Can save a bit now and again 450 (290 - 650) 31.3 (22.9 - 40.2)
Can save a lot 90 (50 - 170) 6.5 (3.4 - 10.6)
Total 1	430 (1	090	-	1	820) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
(a) See Index of Relative Socio-economic Disadvantage in the Glossary
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TAblE 3.48: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily FinAnCiAl STrAin, by WHeTHer CHilD HAS 
ever HAD A reCurring gASTrOinTeSTinAl inFeCTiOn 
Family financial strain Number 95% CI % 95% CI
no recurring gastrointestinal infection
Spending more money than we get 2 360 (1 980 - 2 790) 8.4 (7.0 - 9.9)
Just enough money until pay day 12 600 (11 900 - 13 300) 44.7 (42.2 - 47.2)
Some money left over each week but we spend it 3 820 (3 320 - 4 380) 13.6 (11.8 - 15.5)
We can save a bit every now and again 7 300 (6 690 - 7 920) 25.9 (23.8 - 28.1)
We can save a lot 1 340 (1 020 - 1 730) 4.8 (3.6 - 6.1)
not stated 740 (560 - 990) 2.6 (2.0 - 3.5)
Total 28	100 (27	800	-	28	400) 100 .0
recurring gastrointestinal infection
Spending more money than we get 280 (180 - 420) 16.5 (11.0 - 24.1)
Just enough money until pay day 690 (520 - 890) 41.2 (32.9 - 49.5)
Some money left over each week but we spend it 190 (90 - 340) 11.2 (5.5 - 19.5)
We can save a bit every now and again 380 (280 - 510) 22.7 (16.7 - 29.1)
We can save a lot 80 (40 - 120) 4.6 (2.7 - 7.6)
not stated 60 (30 - 120) 3.7 (1.7 - 7.5)
Total 1	670 (1	410	-	1	970) 100 .0
Total
Spending more money than we get 2 630 (2 230 - 3 090) 8.8 (7.5 - 10.3)
Just enough money until pay day 13 300 (12 600 - 14 000) 44.5 (42.1 - 46.9)
Some money left over each week but we spend it 4 010 (3 490 - 4 570) 13.5 (11.7 - 15.3)
We can save a bit every now and again 7 680 (7 070 - 8 330) 25.8 (23.7 - 27.9)
We can save a lot 1 420 (1 100 - 1 820) 4.8 (3.7 - 6.1)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 3.4: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily FinAnCiAl STrAin, by WHeTHer THe CHilD 
HAS TrOuble geTTing enOugH SleeP
Family financial strain Number 95% CI % 95% CI
no trouble getting enough sleep
Spending more money than we get 2 230 (1 860 - 2 630) 8.2 (6.9 - 9.7)
Just enough money until pay day 12 000 (11 300 - 12 700) 44.4 (41.9 - 46.8)
Some money left over each week but we spend it 3 650 (3 170 - 4 160) 13.5 (11.7 - 15.4)
We can save a bit every now and again 7 090 (6 500 - 7 710) 26.2 (24.1 - 28.5)
We can save a lot 1 310 (1 020 - 1 670) 4.9 (3.8 - 6.1)
not stated 770 (570 - 1 020) 2.8 (2.1 - 3.8)
Total 27	000 (26	600	-	27	400) 100 .0
Trouble getting enough sleep
Spending more money than we get 410 (280 - 570) 14.6 (10.1 - 20.0)
Just enough money until pay day 1 280 (1 000 - 1 600) 45.9 (38.3 - 53.7)
Some money left over each week but we spend it 360 (210 - 550) 13.1 (8.3 - 19.8)
We can save a bit every now and again 590 (450 - 780) 21.2 (15.9 - 27.1)
We can save a lot 100 (40 - 220) 3.7 (1.4 - 7.8)
not stated 40 (20 - 80) 1.5 (0.6 - 2.9)
Total 2	780 (2	400	-	3	190) 100 .0
 Total
Spending more money than we get 2 630 (2 230 - 3 090) 8.8 (7.5 - 10.3)
Just enough money until pay day 13 300 (12 600 - 14 000) 44.5 (42.1 - 46.9)
Some money left over each week but we spend it 4 010 (3 490 - 4 570) 13.5 (11.7 - 15.3)
We can save a bit every now and again 7 680 (7 070 - 8 330) 25.8 (23.7 - 27.9)
We can save a lot 1 420 (1 100 - 1 820) 4.8 (3.7 - 6.1)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 3.50: PriMAry CArerS — FAMily FinAnCiAl STrAin, by HigHeST level OF eDuCATiOn
Family financial strain Number 95% CI % 95% CI
Did not attend school
Spending more money than we get 30 (10 - 60) 8.3 (3.4 - 16.4)
Have just enough to get through to next pay 160 (90 - 270) 47.4 (31.9 - 65.6)
Some money left over each week but spend it 50 (30 - 90) 14.4 (6.9 - 25.8)
Can save a bit now and again 100 (50 - 170) 28.1 (15.0 - 44.9)
Can save a lot 10 (0 - 10) 1.9 (0.5 - 4.9)
Total 340 (250	-	460) 100 .0
1–9 years education
Spending more money than we get 400 (320 - 500) 14.1 (11.2 - 17.4)
Have just enough to get through to next pay 1 300 (1 140 - 1 480) 46.1 (41.2 - 51.0)
Some money left over each week but spend it 310 (200 - 440) 10.8 (7.2 - 15.3)
Can save a bit now and again 720 (590 - 860) 25.6 (21.7 - 30.0)
Can save a lot 100 (40 - 180) 3.4 (1.6 - 6.6)
Total 2	820 (2	580	-	3	070) 100 .0
10 years education
Spending more money than we get 440 (330 - 570) 8.0 (6.1 - 10.2)
Have just enough to get through to next pay 2 510 (2 280 - 2 760) 46.2 (42.6 - 49.8)
Some money left over each week but spend it 780 (650 - 930) 14.3 (11.9 - 17.1)
Can save a bit now and again 1 440 (1 270 - 1 630) 26.5 (23.5 - 29.7)
Can save a lot 270 (200 - 360) 5.0 (3.7 - 6.6)
Total 5	440 (5	160	-	5	720) 100 .0
11–12 years education
Spending more money than we get 270 (190 - 380) 8.6 (6.0 - 11.7)
Have just enough to get through to next pay 1 270 (1 110 - 1 450) 39.9 (35.3 - 44.6)
Some money left over each week but spend it 470 (340 - 650) 14.9 (11.0 - 19.9)
Can save a bit now and again 1 030 (880 - 1 190) 32.3 (28.2 - 36.8)
Can save a lot 140 (90 - 200) 4.4 (2.9 - 6.3)
Total 3	190 (2	940	-	3	450) 100 .0
13 years or more education
Spending more money than we get 60 (20 - 120) 7.9 (3.2 - 15.4)
Have just enough to get through to next pay 280 (200 - 380) 35.8 (26.0 - 47.1)
Some money left over each week but spend it 80 (40 - 150) 10.0 (4.8 - 18.5)
Can save a bit now and again 300 (210 - 420) 38.6 (28.1 - 50.3)
Can save a lot 60 (10 - 260) 7.7 (1.1 - 29.2)
Total 780 (620	-	970) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.51: PriMAry CArerS — FAMily FinAnCiAl STrAin, by eMPlOyer TyPe
Family’s money situation Number 95% CI % 95% CI
employer (excluding CDeP)
Spending more money than we get 180 (110 - 270) 6.6 (4.2 - 9.8)
Have just enough to get through to next pay 900 (750 - 1 070) 33.6 (28.7 - 38.7)
Some money left over each week but spend it 440 (340 - 560) 16.4 (13.0 - 20.5)
Can save a bit now and again 910 (760 - 1 090) 34.0 (28.9 - 39.2)
Can save a lot 250 (180 - 350) 9.4 (6.6 - 12.9)
Total 2	690 (2	420	-	2	960) 100 .0
CDeP scheme
Spending more money than we get 110 (60 - 170) 8.6 (5.4 - 13.1)
Have just enough to get through to next pay 550 (440 - 680) 42.8 (35.0 - 50.4)
Some money left over each week but spend it 190 (110 - 300) 14.8 (9.0 - 21.7)
Can save a bit now and again 390 (310 - 490) 30.4 (25.0 - 35.9)
Can save a lot 50 (20 - 90) 3.5 (1.5 - 7.4)
Total 1	280 (1	090	-	1	500) 100 .0
Own business
Spending more money than we get 30 (10 - 70) 13.7 (3.6 - 29.8)
Have just enough to get through to next pay 30 (10 - 100) 12.8 (3.2 - 37.9)
Some money left over each week but spend it 40 (10 - 100) 18.3 (4.7 - 37.4)
Can save a bit now and again 120 (50 - 250) 49.8 (26.0 - 74.0)
Can save a lot 10 (0 - 40) 5.4 (0.5 - 14.8)
Total 240 (140	-	370) 100 .0
Family business (unpaid)
Spending more money than we get 0 (0 - 60) 0.0 (0.0 - 84.2)
Have just enough to get through to next pay 20 (10 - 40) 70.1 (19.4 - 99.4)
Some money left over each week but spend it 0 (0 - 60) 0.0 (0.0 - 84.2)
Can save a bit now and again 10 (0 - 30) 29.9 (0.6 - 80.6)
Can save a lot 0 (0 - 60) 0.0 (0.0 - 84.2)
Total 30 (10	-	50) 100 .0
never worked, doesn’t have a job or was away from current job 
Spending more money than we get 880 (740 - 1 040) 10.6 (8.9 - 12.4)
Have just enough to get through to next pay 4 020 (3 730 - 4 310) 48.3 (45.2 - 51.2)
Some money left over each week but spend it 1 010 (830 - 1 210) 12.1 (10.0 - 14.4)
Can save a bit now and again 2 160 (1 950 - 2 380) 25.9 (23.5 - 28.4)
Can save a lot 260 (160 - 400) 3.1 (2.0 - 4.8)
Total 8	330 (8	020	-	8	620) 100 .0
Total 
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.52: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer PriMAry CArer reCeiveS THe 
PArenTing PAyMenT
Family financial strain Number 95% CI % 95% CI
Does not receive Parenting Payment
Spending more money than we get 500 (370 - 650) 9.2 (6.9 - 11.8)
Have just enough to get through to next pay 2 120 (1 890 - 2 350) 39.1 (35.5 - 42.8)
Some money left over each week but spend it 790 (650 - 960) 14.7 (12.0 - 17.7)
Can save a bit now and again 1 630 (1 430 - 1 840) 30.2 (26.8 - 33.7)
Can save a lot 370 (260 - 520) 6.8 (4.7 - 9.5)
Total 5	410 (5	100	-	5	730) 100 .0
receives Parenting Payment
Spending more money than we get 700 (590 - 830) 9.8 (8.2 - 11.6)
Have just enough to get through to next pay 3 400 (3 150 - 3 680) 47.6 (44.5 - 50.6)
Some money left over each week but spend it 890 (720 - 1 090) 12.5 (10.1 - 15.1)
Can save a bit now and again 1 960 (1 760 - 2 160) 27.3 (24.9 - 30.0)
Can save a lot 200 (140 - 270) 2.8 (2.0 - 3.8)
Total 7	150 (6	840	-	7	460) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.53: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer PriMAry CArer STill SMOKeS
Family financial strain Number 95% CI % 95% CI
no longer smokes
Spending more money than we get 120 (70 - 200) 6.3 (3.5 - 10.5)
Have just enough to get through to next pay 750 (630 - 880) 39.5 (34.0 - 45.7)
Some money left over each week but spend it 260 (180 - 380) 13.9 (9.5 - 19.1)
Can save a bit now and again 650 (520 - 800) 34.5 (28.8 - 40.9)
Can save a lot 110 (60 - 180) 5.8 (3.2 - 9.6)
Total 1	900 (1	680	-	2	120) 100 .0
Smokes
Spending more money than we get 710 (580 - 860) 11.2 (9.2 - 13.5)
Have just enough to get through to next pay 3 020 (2 760 - 3 290) 47.8 (44.2 - 51.3)
Some money left over each week but spend it 860 (690 - 1 050) 13.6 (11.1 - 16.5)
Can save a bit now and again 1 520 (1 330 - 1 720) 24.0 (21.3 - 26.9)
Can save a lot 210 (150 - 290) 3.4 (2.4 - 4.6)
Total 6	310 (5	990	-	6	640) 100 .0
never smoked
Spending more money than we get 370 (280 - 480) 8.5 (6.5 - 10.9)
Have just enough to get through to next pay 1 760 (1 550 - 1 990) 40.3 (36.0 - 44.6)
Some money left over each week but spend it 560 (430 - 710) 12.9 (10.1 - 16.2)
Can save a bit now and again 1 420 (1 240 - 1 600) 32.5 (29.0 - 36.3)
Can save a lot 250 (150 - 390) 5.7 (3.4 - 8.7)
Total 4	350 (4	060	-	4	660) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.54: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer PriMAry CArer HAS ever been 
ArreSTeD Or CHArgeD WiTH An OFFenCe
Family financial strain Number 95% CI % 95% CI
never arrested or charged with an offence
Spending more money than we get 560 (440 - 700) 7.0 (5.6 - 8.7)
Have just enough to get through to next pay 3 430 (3 170 - 3 690) 43.1 (40.1 - 46.1)
Some money left over each week but spend it 990 (810 - 1 210) 12.5 (10.2 - 15.1)
Can save a bit now and again 2 540 (2 310 - 2 790) 31.9 (29.2 - 34.8)
Can save a lot 440 (320 - 580) 5.5 (4.1 - 7.4)
Total 7	960 (7	670	-	8	260) 100 .0
Arrested or charged with an offence
Spending more money than we get 640 (520 - 790) 13.9 (11.3 - 16.9)
Have just enough to get through to next pay 2 090 (1 890 - 2 310) 45.5 (41.6 - 49.4)
Some money left over each week but spend it 690 (560 - 840) 15.1 (12.5 - 18.1)
Can save a bit now and again 1 040 (890 - 1 230) 22.7 (19.6 - 26.1)
Can save a lot 130 (80 - 200) 2.8 (1.7 - 4.2)
Total 4	600 (4	310	-	4	890) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.55: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer PriMAry CArer’S PArTner/
SPOuSe HAS ever been ArreSTeD Or CHArgeD WiTH An OFFenCe
Family financial strain Number 95% CI % 95% CI
never arrested or charged with an offence
Spending more money than we get 300 (210 - 420) 8.3 (5.8 - 11.4)
Have just enough to get through to next pay 1 320 (1 140 - 1 510) 36.3 (31.7 - 41.1)
Some money left over each week but spend it 500 (370 - 660) 13.7 (10.3 - 17.9)
Can save a bit now and again 1 290 (1 100 - 1 500) 35.7 (31.2 - 40.5)
Can save a lot 220 (110 - 350) 6.0 (3.5 - 9.9)
Total 3	620 (3	340	-	3	920) 100 .0
Arrested or charged with an offence
Spending more money than we get 370 (270 - 490) 9.2 (6.9 - 12.2)
Have just enough to get through to next pay 1 780 (1 580 - 1 980) 44.3 (40.5 - 48.3)
Some money left over each week but spend it 570 (450 - 730) 14.3 (11.3 - 18.0)
Can save a bit now and again 1 070 (940 - 1 210) 26.7 (23.7 - 29.9)
Can save a lot 220 (160 - 290) 5.5 (4.0 - 7.1)
Total 4	010 (3	740	-	4	300) 100 .0
no partner/spouse
Spending more money than we get 530 (430 - 650) 10.7 (8.7 - 13.0)
Have just enough to get through to next pay 2 430 (2 190 - 2 670) 49.2 (45.5 - 53.1)
Some money left over each week but spend it 610 (490 - 750) 12.5 (10.0 - 15.2)
Can save a bit now and again 1 220 (1 060 - 1 410) 24.8 (21.8 - 28.2)
Can save a lot 140 (80 - 210) 2.8 (1.6 - 4.3)
Total 4	930 (4	650	-	5	210) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.56: PriMAry CArerS — FAMily FinAnCiAl STrAin, by nuMber OF liFe STreSS evenTS
Family financial strain Number 95% CI % 95% CI
0–2
Spending more money than we get 230 (150 - 330) 5.9 (3.8 - 8.6)
Have just enough to get through to next pay 1 500 (1 330 - 1 690) 39.2 (35.1 - 43.4)
Some money left over each week but spend it 470 (360 - 610) 12.2 (9.4 - 15.6)
Can save a bit now and again 1 370 (1 190 - 1 570) 35.8 (31.8 - 39.9)
Can save a lot 260 (190 - 360) 6.8 (4.8 - 9.1)
Total 3	840 (3	560	-	4	120) 100 .0
3–4
Spending more money than we get 280 (190 - 400) 8.5 (5.7 - 11.8)
Have just enough to get through to next pay 1 380 (1 200 - 1 570) 42.1 (37.4 - 47.2)
Some money left over each week but spend it 420 (330 - 530) 12.8 (10.1 - 15.9)
Can save a bit now and again 1 010 (870 - 1 180) 31.0 (26.7 - 35.3)
Can save a lot 180 (100 - 310) 5.6 (2.9 - 9.2)
Total 3	270 (3	020	-	3	540) 100 .0
5–6
Spending more money than we get 300 (220 - 390) 10.7 (8.0 - 13.8)
Have just enough to get through to next pay 1 310 (1 130 - 1 510) 47.0 (41.8 - 52.4)
Some money left over each week but spend it 420 (300 - 580) 15.2 (11.2 - 20.4)
Can save a bit now and again 690 (560 - 850) 24.8 (20.4 - 29.6)
Can save a lot 70 (30 - 130) 2.3 (1.0 - 4.6)
Total 2	800 (2	540	-	3	070) 100 .0
7–14
Spending more money than we get 400 (310 - 490) 14.9 (11.7 - 18.3)
Have just enough to get through to next pay 1 320 (1 160 - 1 510) 49.8 (44.6 - 54.8)
Some money left over each week but spend it 370 (270 - 510) 14.1 (10.2 - 18.8)
Can save a bit now and again 500 (400 - 630) 19.0 (15.3 - 23.0)
Can save a lot 60 (20 - 130) 2.3 (0.8 - 4.9)
Total 2	660 (2	420	-	2	900) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.57: PriMAry CArerS — nOT enOugH MOney FOr FOOD, by FAMily FinAnCiAl STrAin
Family didn’t have money for food Number 95% CI % 95% CI
Spending more money than we get
no 500 (380 - 650) 41.8 (34.1 - 49.9)
yes 700 (580 - 830) 58.2 (50.1 - 65.9)
Total 1	200 (1	030	-	1	390) 100 .0
Have just enough to get through to next pay
no 3 520 (3 270 - 3 790) 63.8 (60.4 - 67.2)
yes 2 000 (1 780 - 2 230) 36.2 (32.8 - 39.6)
Total 5	520 (5	220	-	5	830) 100 .0
Some money left over each week but spend it
no 1 290 (1 110 - 1 490) 76.5 (68.9 - 83.1)
yes 400 (270 - 560) 23.5 (16.9 - 31.1)
Total 1	690 (1	460	-	1	930) 100 .0
Continued . . . .
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TAblE 3.57 (continued): PriMAry CArerS — nOT enOugH MOney FOr FOOD, by FAMily FinAnCiAl STrAin
Family didn’t have money for food Number 95% CI % 95% CI
Can save a bit now and again
no 3 010 (2 760 - 3 260) 83.8 (80.4 - 86.9)
yes 580 (470 - 710) 16.2 (13.1 - 19.6)
Total 3	590 (3	330	-	3	850) 100 .0
Can save a lot
no 530 (400 - 680) 92.8 (83.4 - 97.5)
yes 40 (10 - 100) 7.2 (2.5 - 16.6)
Total 570 (440	-	730) 100 .0
Total
no 8 850 (8 570 - 9 120) 70.4 (68.2 - 72.6)
yes 3 710 (3 440 - 4 000) 29.6 (27.4 - 31.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.58: PriMAry CArerS — FAMily FinAnCiAl STrAin, by nuMber OF CHilDren in THe FAMily
Family’s money situation Number 95% CI % 95% CI
1 child
Spending more money than we get 260 (190 - 360) 9.5 (6.8 - 12.7)
Have just enough to get through to next pay 1 100 (940 - 1 270) 39.7 (34.7 - 44.9)
Some money left over each week but spend it 380 (280 - 510) 13.8 (10.3 - 18.1)
Can save a bit now and again 890 (730 - 1 060) 32.0 (27.1 - 37.2)
Can save a lot 130 (80 - 220) 4.9 (2.8 - 7.5)
Total 2	760 (2	510	-	3	020) 100 .0
2 children
Spending more money than we get 340 (250 - 450) 10.0 (7.4 - 13.1)
Have just enough to get through to next pay 1 350 (1 170 - 1 540) 39.4 (35.1 - 43.7)
Some money left over each week but spend it 460 (360 - 590) 13.5 (10.5 - 16.7)
Can save a bit now and again 1 120 (960 - 1 310) 32.9 (28.7 - 37.5)
Can save a lot 150 (100 - 210) 4.3 (2.9 - 6.1)
Total 3	420 (3	160	-	3	700) 100 .0
3 children
Spending more money than we get 270 (190 - 370) 10.0 (7.2 - 13.5)
Have just enough to get through to next pay 1 310 (1 140 - 1 490) 48.3 (43.3 - 53.1)
Some money left over each week but spend it 340 (250 - 470) 12.6 (9.1 - 16.7)
Can save a bit now and again 670 (560 - 790) 24.6 (20.9 - 28.7)
Can save a lot 120 (70 - 200) 4.6 (2.7 - 7.2)
Total 2	710 (2	480	-	2	960) 100 .0
4 or more children
Spending more money than we get 320 (240 - 430) 8.8 (6.5 - 11.7)
Have just enough to get through to next pay 1 770 (1 550 - 2 000) 48.2 (43.4 - 53.0)
Some money left over each week but spend it 500 (370 - 660) 13.7 (10.3 - 17.8)
Can save a bit now and again 910 (770 - 1 060) 24.9 (21.5 - 28.6)
Can save a lot 170 (80 - 300) 4.5 (2.2 - 8.1)
Total	 3	670 (3	380	-	3	970) 100 .0
Total 
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.5: PriMAry CArerS — FAMily FinAnCiAl STrAin, by HOuSeHOlD COMPOSiTiOn
Family financial strain Number 95% CI % 95% CI
Two original parent family
Spending more money than we get 460 (340 - 600) 9.7 (7.2 - 12.5)
Have just enough to get through to next pay 1 820 (1 610 - 2 030) 38.5 (34.6 - 42.3)
Some money left over each week but spend it 690 (520 - 870) 14.5 (11.4 - 18.3)
Can save a bit now and again 1 510 (1 320 - 1 700) 31.9 (28.5 - 35.6)
Can save a lot 260 (190 - 350) 5.4 (3.9 - 7.4)
Total 4	720 (4	410	-	5	030) 100 .0
Sole parent family
Spending more money than we get 500 (410 - 620) 10.5 (8.4 - 12.8)
Have just enough to get through to next pay 2 290 (2 070 - 2 530) 47.9 (43.9 - 51.7)
Some money left over each week but spend it 570 (460 - 700) 11.9 (9.7 - 14.5)
Can save a bit now and again 1 250 (1 070 - 1 450) 26.2 (22.9 - 29.8)
Can save a lot 170 (110 - 260) 3.6 (2.2 - 5.3)
Total 4	790 (4	500	-	5	090) 100 .0
Two parent step/blended family
Spending more money than we get 150 (100 - 210) 7.1 (4.9 - 10.0)
Have just enough to get through to next pay 940 (800 - 1 100) 45.0 (39.4 - 50.6)
Some money left over each week but spend it 330 (240 - 450) 15.8 (11.6 - 20.7)
Can save a bit now and again 550 (460 - 660) 26.3 (21.8 - 30.9)
Can save a lot 120 (40 - 260) 5.7 (2.1 - 11.7)
Total 2	090 (1	870	-	2	330) 100 .0
Other (e.g. aunts/uncles, grandparents)
Spending more money than we get 90 (40 - 150) 9.4 (4.9 - 15.7)
Have just enough to get through to next pay 470 (350 - 610) 48.9 (39.5 - 58.1)
Some money left over each week but spend it 100 (50 - 180) 10.3 (5.3 - 18.0)
Can save a bit now and again 280 (200 - 360) 28.9 (21.6 - 37.1)
Can save a lot 20 (10 - 50) 2.5 (1.0 - 5.8)
Total 950 (800	-	1	130) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.60: PriMAry CArerS — FAMily FinAnCiAl STrAin, by FAMily FunCTiOning
Family financial strain Number 95% CI % 95% CI
 Poor family functioning
Spending more money than we get 410 (320 - 530) 14.0 (10.8 - 17.4)
Have just enough to get through to next pay 1 400 (1 220 - 1 590) 47.2 (42.5 - 52.1)
Some money left over each week but spend it 390 (310 - 480) 13.2 (10.6 - 16.2)
Can save a bit now and again 670 (550 - 820) 22.7 (18.9 - 27.0)
Can save a lot 90 (50 - 130) 3.0 (1.9 - 4.6)
Total 2	960 (2	720	-	3	220) 100 .0
Fair to very good family functioning
Spending more money than we get 780 (650 - 940) 8.2 (6.7 - 9.8)
Have just enough to get through to next pay 4 120 (3 840 - 4 410) 42.9 (40.1 - 45.8)
Some money left over each week but spend it 1 300 (1 080 - 1 530) 13.5 (11.3 - 15.9)
Can save a bit now and again 2 910 (2 670 - 3 170) 30.4 (27.9 - 32.9)
Can save a lot 480 (360 - 630) 5.0 (3.7 - 6.6)
Total 9	600 (9	350	-	9	840) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.61: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer gAMbling CAuSeS PrObleMS in 
THe HOuSeHOlD
Family financial strain Number 95% CI % 95% CI
no gambling problems
Spending more money than we get 1 140 (970 - 1 320) 9.4 (8.1 - 11.0)
Have just enough to get through to next pay 5 240 (4 940 - 5 540) 43.4 (41.0 - 45.9)
Some money left over each week but spend it 1 610 (1 410 - 1 840) 13.4 (11.6 - 15.2)
Can save a bit now and again 3 520 (3 270 - 3 790) 29.2 (27.1 - 31.3)
Can save a lot 560 (440 - 720) 4.7 (3.6 - 6.0)
Total 12	100 (11	900	-	12	200) 100 .0
gambling problems
Spending more money than we get 60 (30 - 100) 12.3 (6.5 - 20.4)
Have just enough to get through to next pay 280 (190 - 390) 57.4 (41.0 - 72.3)
Some money left over each week but spend it 70 (10 - 210) 14.9 (3.6 - 41.4)
Can save a bit now and again 70 (40 - 100) 13.9 (7.6 - 21.6)
Can save a lot 10 (0 - 70) 1.5 (0.1 - 14.5)
Total 490 (360	-	650) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.62: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer OveruSe OF AlCOHOl CAuSeS 
PrObleMS in THe HOuSeHOlD
Family financial strain Number 95% CI % 95% CI
no alcohol problems
Spending more money than we get 950 (810 - 1 110) 8.8 (7.4 - 10.3)
Have just enough to get through to next pay 4 640 (4 350 - 4 940) 42.7 (40.1 - 45.3)
Some money left over each week but spend it 1 420 (1 220 - 1 650) 13.1 (11.2 - 15.2)
Can save a bit now and again 3 320 (3 070 - 3 580) 30.6 (28.3 - 32.8)
Can save a lot 530 (400 - 680) 4.9 (3.7 - 6.3)
Total 10	900 (10	700	-	11	100) 100 .0
Alcohol problems
Spending more money than we get 250 (160 - 350) 14.5 (9.7 - 20.4)
Have just enough to get through to next pay 880 (740 - 1 050) 52.0 (45.9 - 58.1)
Some money left over each week but spend it 260 (190 - 350) 15.4 (11.3 - 20.2)
Can save a bit now and again 270 (200 - 340) 15.7 (12.2 - 20.0)
Can save a lot 40 (20 - 80) 2.4 (1.1 - 4.2)
Total 1	700 (1	510	-	1	910) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.63: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer OveruSe OF AlCOHOl CAuSeS 
MOney SHOrTAgeS in THe HOuSeHOlD
Family financial strain Number 95% CI % 95% CI
Alcohol overuse does not cause money shortages
Spending more money than we get 150 (90 - 230) 12.8 (8.3 - 19.2)
Have just enough to get through to next pay 580 (480 - 690) 49.0 (42.9 - 55.2)
Some money left over each week but spend it 190 (130 - 260) 16.1 (11.5 - 21.2)
Can save a bit now and again 220 (170 - 290) 18.6 (14.1 - 23.6)
Can save a lot 40 (20 - 80) 3.5 (1.8 - 6.5)
Total 1	180 (1	030	-	1	340) 100 .0
Alcohol overuse causes money shortages
Spending more money than we get 100 (40 - 190) 18.3 (8.4 - 33.4)
Have just enough to get through to next pay 310 (210 - 450) 58.7 (44.2 - 72.4)
Some money left over each week but spend it 70 (30 - 140) 13.9 (6.3 - 25.8)
Can save a bit now and again 50 (20 - 90) 9.1 (4.5 - 17.4)
Can save a lot 0 (0 - 60) 0.0 (0.0 - 10.0)
Total 520 (390	-	690) 100 .0
Alcohol does not cause problems
Spending more money than we get 950 (810 - 1 110) 8.8 (7.4 - 10.3)
Have just enough to get through to next pay 4 640 (4 350 - 4 940) 42.7 (40.1 - 45.3)
Some money left over each week but spend it 1 420 (1 220 - 1 650) 13.1 (11.2 - 15.2)
Can save a bit now and again 3 320 (3 070 - 3 580) 30.6 (28.3 - 32.8)
Can save a lot 530 (400 - 680) 4.9 (3.7 - 6.3)
Total 10	900 (10	700	-	11	100) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.64: PriMAry CArerS — FAMily FinAnCiAl STrAin, by WHeTHer PriMAry CArer HAS SOMeOne TO 
yArn TO AbOuT PrObleMS
Family financial strain Number 95% CI % 95% CI
no-one to yarn to about problems
Spending more money than we get 270 (180 - 380) 17.3 (12.3 - 23.8)
Have just enough to get through to next pay 710 (580 - 860) 45.7 (38.6 - 52.5)
Some money left over each week but spend it 200 (150 - 270) 13.0 (9.6 - 17.1)
Can save a bit now and again 280 (200 - 370) 18.0 (13.4 - 23.1)
Can save a lot 90 (50 - 160) 6.0 (3.2 - 9.5)
Total 1	550 (1	370	-	1	760) 100 .0
Has someone to yarn to about problems
Spending more money than we get 930 (790 - 1 090) 8.4 (7.1 - 9.9)
Have just enough to get through to next pay 4 810 (4 520 - 5 100) 43.7 (41.2 - 46.2)
Some money left over each week but spend it 1 480 (1 260 - 1 730) 13.5 (11.5 - 15.6)
Can save a bit now and again 3 310 (3 060 - 3 560) 30.0 (27.8 - 32.3)
Can save a lot 480 (350 - 630) 4.3 (3.2 - 5.7)
Total 11	000 (10	800	-	11	200) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
252      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities 
     3
TAblE 3.65: PriMAry CArerS — FAMily FinAnCiAl STrAin, by HOW OFTen PriMAry CArer AnD PArTner/
SPOuSe DO THingS TOgeTHer FOr enJOyMenT
Family financial strain Number 95% CI % 95% CI
never
Spending more money than we get 20 (10 - 30) 6.4 (3.5 - 11.0)
Have just enough to get through to next pay 190 (130 - 260) 52.9 (33.9 - 72.5)
Some money left over each week but spend it 60 (20 - 140) 18.4 (7.2 - 36.4)
Can save a bit now and again 60 (30 - 90) 16.5 (8.4 - 27.1)
Can save a lot 20 (0 - 360) 5.8 (0.0 - 60.2)
Total 350 (240	-	490) 100 .0
Hardly ever
Spending more money than we get 110 (50 - 230) 13.1 (5.7 - 23.9)
Have just enough to get through to next pay 360 (280 - 460) 41.5 (32.8 - 51.4)
Some money left over each week but spend it 130 (70 - 200) 14.5 (7.9 - 22.4)
Can save a bit now and again 230 (160 - 330) 26.9 (19.2 - 35.8)
Can save a lot 30 (20 - 60) 4.0 (2.0 - 7.3)
Total 870 (710	-	1	030) 100 .0
Once in a while
Spending more money than we get 180 (120 - 250) 9.5 (6.5 - 13.5)
Have just enough to get through to next pay 920 (760 - 1 090) 49.3 (43.3 - 55.6)
Some money left over each week but spend it 220 (160 - 310) 12.0 (8.6 - 16.3)
Can save a bit now and again 500 (400 - 610) 26.8 (21.9 - 32.0)
Can save a lot 50 (20 - 80) 2.4 (1.3 - 4.2)
Total 1	860 (1	660	-	2	080) 100 .0
Quite often
Spending more money than we get 180 (110 - 270) 7.4 (4.8 - 11.0)
Have just enough to get through to next pay 930 (790 - 1 080) 38.2 (33.3 - 43.3)
Some money left over each week but spend it 370 (270 - 500) 15.3 (11.3 - 20.2)
Can save a bit now and again 790 (640 - 950) 32.4 (27.3 - 37.7)
Can save a lot 160 (120 - 220) 6.7 (4.7 - 9.1)
Total 2	420 (2	190	-	2	660) 100 .0
Almost always
Spending more money than we get 180 (110 - 270) 8.0 (5.0 - 11.8)
Have just enough to get through to next pay 810 (670 - 970) 35.5 (29.9 - 41.2)
Some money left over each week but spend it 300 (190 - 450) 13.2 (8.7 - 19.4)
Can save a bit now and again 810 (680 - 960) 35.5 (30.3 - 40.8)
Can save a lot 180 (110 - 260) 7.7 (5.1 - 11.5)
Total 2	290 (2	050	-	2	540) 100 .0
no partner/spouse
Spending more money than we get 520 (420 - 640) 11.0 (9.0 - 13.3)
Have just enough to get through to next pay 2 320 (2 090 - 2 560) 48.6 (44.7 - 52.5)
Some money left over each week but spend it 600 (480 - 740) 12.6 (10.1 - 15.4)
Can save a bit now and again 1 200 (1 040 - 1 370) 25.1 (22.0 - 28.5)
Can save a lot 130 (70 - 210) 2.7 (1.6 - 4.4)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.66: PriMAry CArerS — FAMily FinAnCiAl STrAin, by HOW OFTen PriMAry CArer AnD PArTner/
SPOuSe HAve ArguMenTS Or QuArrel
Family financial strain Number 95% CI % 95% CI
never
Spending more money than we get 60 (20 - 160) 12.7 (3.6 - 29.8)
Have just enough to get through to next pay 130 (80 - 190) 25.5 (15.0 - 37.4)
Some money left over each week but spend it 50 (0 - 220) 10.7 (0.2 - 36.0)
Can save a bit now and again 190 (130 - 250) 37.7 (25.2 - 50.3)
Can save a lot 70 (30 - 150) 13.4 (5.4 - 28.5)
Total 490 (360	-	660) 100 .0
Hardly ever
Spending more money than we get 110 (70 - 160) 5.9 (3.9 - 8.6)
Have just enough to get through to next pay 730 (610 - 880) 38.0 (32.0 - 44.1)
Some money left over each week but spend it 280 (200 - 400) 14.7 (10.4 - 20.4)
Can save a bit now and again 670 (550 - 810) 35.1 (29.3 - 40.9)
Can save a lot 120 (40 - 250) 6.3 (2.2 - 12.4)
Total 1	920 (1	700	-	2	150) 100 .0
Once in a while
Spending more money than we get 330 (230 - 440) 8.8 (6.3 - 11.7)
Have just enough to get through to next pay 1 620 (1 420 - 1 840) 43.4 (38.9 - 47.8)
Some money left over each week but spend it 500 (380 - 640) 13.3 (10.2 - 16.9)
Can save a bit now and again 1 080 (930 - 1 260) 29.1 (25.2 - 32.9)
Can save a lot 200 (140 - 270) 5.4 (3.9 - 7.4)
Total 3	730 (3	440	-	4	020) 100 .0
Quite often
Spending more money than we get 130 (80 - 210) 10.8 (6.7 - 16.9)
Have just enough to get through to next pay 550 (450 - 660) 43.7 (36.8 - 50.6)
Some money left over each week but spend it 180 (120 - 250) 14.1 (9.8 - 19.0)
Can save a bit now and again 350 (250 - 460) 27.8 (21.1 - 35.0)
Can save a lot 50 (20 - 80) 3.6 (1.8 - 6.1)
Total 1	250 (1	090	-	1	430) 100 .0
Almost always
Spending more money than we get 40 (10 - 110) 9.6 (1.9 - 24.3)
Have just enough to get through to next pay 180 (130 - 240) 44.7 (32.1 - 56.7)
Some money left over each week but spend it 80 (30 - 150) 19.3 (8.9 - 32.6)
Can save a bit now and again 100 (70 - 140) 24.7 (16.4 - 34.2)
Can save a lot 10 (0 - 70) 1.8 (0.1 - 17.2)
Total 410 (320	-	520) 100 .0
no partner/spouse
Spending more money than we get 520 (420 - 640) 11.0 (9.0 - 13.3)
Have just enough to get through to next pay 2 320 (2 090 - 2 560) 48.6 (44.7 - 52.5)
Some money left over each week but spend it 600 (480 - 740) 12.6 (10.1 - 15.4)
Can save a bit now and again 1 200 (1 040 - 1 370) 25.1 (22.0 - 28.5)
Can save a lot 130 (70 - 210) 2.7 (1.6 - 4.4)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.67: PriMAry CArerS — FAMily FinAnCiAl STrAin, by HOW OFTen PriMAry CArer AnD PArTner/
SPOuSe HAve ArguMenTS THAT enD uP WiTH PeOPle PuSHing, HiTTing Or SHOving
Family financial strain Number 95% CI % 95% CI
never
Spending more money than we get 450 (340 - 580) 8.2 (6.3 - 10.5)
Have just enough to get through to next pay 2 110 (1 890 - 2 340) 38.1 (34.5 - 41.8)
Some money left over each week but spend it 770 (610 - 970) 14.0 (11.1 - 17.2)
Can save a bit now and again 1 820 (1 630 - 2 030) 33.0 (29.6 - 36.3)
Can save a lot 370 (260 - 510) 6.7 (4.7 - 9.1)
Total 5	530 (5	240	-	5	830) 100 .0
Hardly ever
Spending more money than we get 110 (60 - 200) 8.7 (4.4 - 15.1)
Have just enough to get through to next pay 580 (450 - 720) 45.7 (38.0 - 53.7)
Some money left over each week but spend it 190 (120 - 280) 14.9 (9.4 - 21.4)
Can save a bit now and again 360 (270 - 470) 28.5 (22.0 - 35.7)
Can save a lot 30 (10 - 60) 2.3 (0.8 - 4.9)
Total 1	270 (1	090	-	1	460) 100 .0
Once in a while
Spending more money than we get 80 (50 - 150) 12.0 (6.9 - 19.9)
Have just enough to get through to next pay 400 (300 - 520) 56.8 (46.3 - 67.2)
Some money left over each week but spend it 80 (60 - 120) 11.9 (7.8 - 17.5)
Can save a bit now and again 120 (50 - 210) 16.4 (8.5 - 27.5)
Can save a lot 20 (10 - 40) 2.9 (1.2 - 6.3)
Total 700 (570	-	850) 100 .0
Quite often
Spending more money than we get 20 (0 - 80) 10.5 (0.2 - 36.0)
Have just enough to get through to next pay 60 (30 - 100) 30.2 (15.6 - 48.7)
Some money left over each week but spend it 40 (10 - 90) 21.1 (7.1 - 42.2)
Can save a bit now and again 60 (30 - 100) 31.6 (17.4 - 50.5)
Can save a lot 10 (0 - 30) 6.6 (1.7 - 15.0)
Total 190 (130	-	270) 100 .0
Almost always
Spending more money than we get 10 (0 - 20) 8.4 (2.6 - 22.1)
Have just enough to get through to next pay 60 (30 - 100) 56.2 (27.7 - 84.8)
Some money left over each week but spend it 0 (0 - 60) 0.0 (0.0 - 41.0)
Can save a bit now and again 30 (10 - 90) 28.4 (6.7 - 65.2)
Can save a lot 10 (0 - 70) 7.0 (0.0 - 41.0)
Total 100 (60	-	160) 100 .0
no partner/spouse
Spending more money than we get 520 (420 - 640) 11.0 (9.0 - 13.3)
Have just enough to get through to next pay 2 320 (2 090 - 2 560) 48.6 (44.7 - 52.5)
Some money left over each week but spend it 600 (480 - 740) 12.6 (10.1 - 15.4)
Can save a bit now and again 1 200 (1 040 - 1 370) 25.1 (22.0 - 28.5)
Can save a lot 130 (70 - 210) 2.7 (1.6 - 4.4)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 3.68: PriMAry CArerS — FAMily FinAnCiAl STrAin, by HOuSing Tenure
Family financial strain Number 95% CI % 95% CI
Owned
Spending more money than we get 70 (30 - 120) 7.3 (3.8 - 12.4)
Have just enough to get through to next pay 340 (240 - 450) 36.8 (28.4 - 45.7)
Some money left over each week but spend it 100 (30 - 200) 10.5 (4.5 - 21.2)
Can save a bit now and again 350 (260 - 470) 38.2 (29.8 - 47.5)
Can save a lot 70 (30 - 120) 7.1 (3.6 - 13.3)
Total 920 (740	-	1	130) 100 .0
being paid off
Spending more money than we get 190 (120 - 290) 9.7 (5.9 - 14.3)
Have just enough to get through to next pay 630 (510 - 780) 32.7 (27.2 - 38.9)
Some money left over each week but spend it 250 (170 - 360) 13.0 (9.1 - 18.3)
Can save a bit now and again 730 (600 - 900) 38.0 (31.8 - 44.4)
Can save a lot 130 (70 - 210) 6.7 (3.8 - 10.5)
Total 1	940 (1	710	-	2	180) 100 .0
Total	owned	outright	or	being	paid	off
Spending	more	money	than	we	get 250 (170	-	360) 8 .9 (6 .1	-	12 .4)
Have	just	enough	to	get	through	to	next	pay 970 (820	-	1	140) 34 .0 (29 .4	-	38 .9)
Some	money	left	over	each	week	but	spend	it 350 (240	-	480) 12 .2 (8 .7	-	16 .7)
Can	save	a	bit	now	and	again 1	090 (920	-	1	280) 38 .0 (33 .0	-	43 .1)
Can	save	a	lot 190 (120	-	280) 6 .8 (4 .6	-	10 .0)
Total 2	850 (2	580	-	3	140) 100 .0
rented
Spending more money than we get 920 (780 - 1 090) 10.1 (8.5 - 11.9)
Have just enough to get through to next pay 4 310 (4 020 - 4 620) 47.1 (44.3 - 50.0)
Some money left over each week but spend it 1 260 (1 070 - 1 480) 13.8 (11.7 - 16.1)
Can save a bit now and again 2 330 (2 120 - 2 560) 25.5 (23.3 - 27.8)
Can save a lot 330 (220 - 460) 3.5 (2.4 - 5.0)
Total 9	160 (8	850	-	9	460) 100 .0
none of these
Spending more money than we get 20 (10 - 40) 3.8 (1.8 - 6.6)
Have just enough to get through to next pay 240 (150 - 340) 42.8 (32.1 - 53.1)
Some money left over each week but spend it 70 (50 - 110) 13.3 (8.0 - 20.0)
Can save a bit now and again 170 (120 - 240) 30.6 (21.7 - 40.3)
Can save a lot 50 (20 - 120) 9.4 (3.6 - 19.9)
Total 550 (420	-	710) 100 .0
Total
Spending more money than we get 1 200 (1 030 - 1 390) 9.5 (8.2 - 11.0)
Have just enough to get through to next pay 5 520 (5 220 - 5 830) 43.9 (41.6 - 46.4)
Some money left over each week but spend it 1 690 (1 460 - 1 930) 13.4 (11.6 - 15.3)
Can save a bit now and again 3 590 (3 330 - 3 850) 28.6 (26.5 - 30.6)
Can save a lot 570 (440 - 730) 4.5 (3.5 - 5.8)
Total 12 600 (12 500 - 12 600) 100.0
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meASureS	OF	eCOnOmiC	weLLbeinG	—	muLTiPLe	diSAdvAnTAGe
TAblE 3.6: PriMAry CArerS — inDiCATOrS OF MulTiPle DiSADvAnTAge
Number of indicators of poor economic wellbeing Number 95% CI % 95% CI
0 indicators 4 160 (3 870 - 4 470) 33.1 (30.8 - 35.6)
1 indicator 5 590 (5 290 - 5 890) 44.5 (42.1 - 46.9)
2 indicators 2 390 (2 160 - 2 630) 19.0 (17.2 - 21.0)
3 indicators 420 (330 - 530) 3.4 (2.7 - 4.2)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 3.70: PriMAry CArerS — inDiCATOrS OF MulTiPle DiSADvAnTAge
Multiple disadvantage indicators Number 95% CI % 95% CI
All three indicators of disadvantage 420 (330-5.30 3.4 (2.7–4.2)
low education and financial strain 1 460 (1 290 - 1 660) 11.6 (10.3 - 13.2)
Only low education 980 (820 - 1 170) 7.8 (6.5 - 9.3)
Financial strain and never worked 630 (510 - 790) 5.0 (4.0 - 6.3)
Only financial strain 4 200 (3 920 - 4 490) 33.4 (31.2 - 35.7)
low education and never worked 290 (210 - 380) 2.3 (1.7 - 3.1)
Only never worked 410 (320 - 510) 3.3 (2.6 - 4.0)
no indicators of disadvantage 4 160 (3 870 - 4 470) 33.1 (30.8 - 35.6)
Total 12 600 (12 500 - 12 600) 100.0
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A key feature of the western	Australian	Aboriginal	Child	Health	Survey is its ‘ecological’ approach 
to describing Aboriginal child development within a ‘person-in-environment’ context. This recognises 
the importance of the family, school and local community/neighbourhood as the key interacting 
environments which are the most immediate influences shaping children’s health, behaviour and 
learning. These environments are in turn shaped by the cultural and broader social and economic 
contexts in which they operate. The structural differences between families described in Chapter Two 
(e.g. family composition) have significant implications for children’s outcomes. However, what actually 
happens within the family and how it functions can be a key protective factor building children’s 
resilience and reducing their current and future risks associated with adversity and disadvantage. Safe, 
stimulating and nurturing environments enable children to learn and thrive. Conversely, dysfunctional 
family environments can be very harmful to many aspects of children’s development and their positive 
transition to adulthood. This chapter describes the characteristics of families that function poorly 
and the associations between poor family functioning and other factors relevant to child and youth 
outcomes.
SUMMARy
This chapter analyses the complex set of factors that are associated with family 
functioning and quality of parenting. These analyses proceeded in two stages. In the 
first stage, the association between many individual variables and outcomes in terms 
of family functioning and quality of parenting was assessed through cross-tabulation 
analysis. This allows us to observe the characteristics of families with poor family 
functioning and carers with poor parenting quality. In the second stage, a statistical 
model was developed to tease out the factors that were independently associated with 
these outcomes of interest. Each model was developed in an iterative process, using the 
results from the cross-tabulation analysis (stage one), advice from experts in the field 
and evidence documented in related literature. 
This summary presents the results from statistical modelling only (stage two).
Measuring family functioning
The Western Australian Aboriginal Child Health Survey (WAACHS) asked a range 
of questions of the primary carers of Aboriginal children to enable the derivation of 
a measure of how well these families functioned. The final set of nine questions was 
developed for the survey based on international research on family resilience. The 
development was guided by state-wide community consultations, with item wording 
completed in collaboration with a panel of Aboriginal health professionals to ensure 
relevance and interpretability.
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SUMMARy (continued)
Families in the lowest quartile of the measure of functioning have been categorised 
as having ‘poor’ family functioning and are the primary focus of the analyses in this 
chapter. These 2,960 families are examined to determine the relationship between poor 
family functioning and the family, household, carer, child and youth, and community 
factors that characterise families. A complementary analysis of the factors that impact 
on very good family functioning has also been conducted, and aims to provide insights 
into the elements that support resiliency in families.
Factors significantly associated with poor family functioning
Results from statistical modelling identified 15 factors that were independently 
associated with poor family functioning – that is, they were associated with poor 
family functioning after accounting for the various effects of all other factors 
included in the model. The analyses in this chapter identified two particularly strong 
associations with poor family functioning:
Family financial strain. When the primary carer described the family’s money 
situation as being typified by ‘spending more money than we get’ then they were 
almost three times more likely to be rated as having poor family functioning than 
primary carers in families that could ‘save a lot’
Quality of children’s diet. The survey used four dietary quality indicators to 
measure whether the principles of a healthy diet were being observed in children. 
When less than three of the four dietary indicators were met, on average, there 
was an increased likelihood of poor family functioning — the odds ratios were 
almost four when 0–1 indicators were met and over two and a half when an 
average of two indicators were met.
A number of other factors were found to be significantly associated with the level of 
family functioning in households with Aboriginal children. Specifically, there was an 
elevated risk of poor family functioning when:
there was poor quality of parenting
a child needed to stay with other family or friends because of a family crisis or the 
child’s behaviour
the primary carer had no involvement in Aboriginal organisations
the primary carer did not regard Aboriginal ceremonial business as important
the primary carer had a lack of interest in Aboriginal events
religion/spirituality was seen as not important
overuse of alcohol was causing problems in the household
the primary carer had been arrested or charged
the partner of the primary carer had been arrested or charged
the family had more than one place of residence during the year
a child was at high risk of clinically significant emotional or behavioural 
difficulties
children had vision problems.




















Factors not independently associated with poor family functioning
A number of factors found to be significantly associated with poor family functioning 
in the cross-tabulation analysis were not found to be independently associated in the 
statistical model. That is, their association could be explained by the presence of other 
factors. This applied to the following factors:
carer factors such as: forced separation; attendance at Aboriginal funerals or 
ceremonies in the year before the survey; whether the primary carer spoke an 
Aboriginal language; the physical health of the primary carer; use of Mental 
Health Services; and having someone to yarn to about problems
family and household factors such as overcrowding
child factors such as children being cared for by a birth mother who used both 
alcohol and tobacco during pregnancy.
Factors significantly associated with poor parenting quality
In addition to assessing factors associated with poor family functioning, factors 
specifically associated with poor parenting quality were also assessed. This showed 
a range of carer, family, household and child and youth factors to be independently 
associated with poor quality of parenting. Specifically, there was an elevated risk of 
poor parenting quality when:
the primary carer was 19 years of age or younger
there were two or more young children (aged 0–3 years) in the household
the family had another place that they lived in for parts of the year
overuse of alcohol caused problems in the household
the primary carer had attended an Aboriginal funeral in the last 12 months
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INTRODUCTION
Whether large or small, and regardless of their diversity, all families are faced 
with complex challenges, including balancing interrelationships among family 
members, celebrating achievements, communicating expectations, values and beliefs, 
emotionally and materially supporting family members, honouring traditions and 
customs, and providing for material and economic needs. Families vary in their 
abilities to fulfil many of these important functions. Relationship quality, the health 
of each family member, the presence of life stress, work and finance each contribute 
to how carers and children manage the many demands of family life. Good family 
functioning is generally positively associated with child outcomes. Likewise, previous 
findings from the Western Australian Aboriginal Child Health Survey (WAACHS) 
have shown a strong association between poor family functioning and poor emotional 
and behavioural outcomes for children living in the family.1 Family functioning 
has also been shown to have strong associations with the social, economic and 
psychological environment of the immediate family and wider community.2
The WAACHS asked a range of questions designed to measure how well families 
function. These questions have been considered collectively in order to create a single 
measure of ‘family functioning’ for analysis (see comment box entitled How family 
functioning was measured in the WAACHS). The bulk of this chapter focuses on the 
factors associated with poor family functioning. In examining relationships with poor 
family functioning, the key factors that are independently associated with poor family 
functioning have been identified. These factors provide an insight into the child, 
carer, family and community circumstances that impact on poor family functioning 
and drive disadvantage in Aboriginal populations. This knowledge will help guide 
the identification of remedial measures to address poor functioning in families with 
Aboriginal children.
The analysis of poor family functioning is complemented by an examination of 
families with very good family functioning. This is designed to help elucidate the 
factors that characterise families that function well, and to provide a pointer to 
the type of issues that aid the development of resilience in families — that is, the 
characteristics and behaviours that can strengthen families, help them to function 
well and which may provide an element of protection from dysfunctional family 
interactions.
MEASURING FAMIly FUNCTIONING
For the purposes of this publication, there were 2,960 (CI: 2,720–3,220) primary carers 
and 6,620 (CI: 6,020–7,270) Aboriginal children aged 0–17 years who were regarded 
as being part of a family that functioned poorly. These populations represented 23.6 
per cent (CI: 21.6%–25.6%) of all primary carers of Aboriginal children and 22.2 per cent 
(CI: 20.2%–24.4%) of all Aboriginal children, respectively (see commentary box entitled 
How family functioning was measured in the WAACHS for a definition of poor family 
functioning) (Tables 4.1 and 4.2). These carers and children, and their families and 
communities, form the basis of the analyses in this chapter.




Family functioning was measured using a survey tool developed following state-
wide Aboriginal community consultation which emphasised the importance of 
family as a major source of strength to Aboriginal peoples. Family is important 
in defining identity and a sense of connectedness to kinship and culture, and the 
way in which families operate can help family members cope with disadvantage, 
adverse life experiences and stress.
The advice from consultation was incorporated in a nine-item scale. The scale 
was based on key family protective and family recovery factors identified by 
McCubbin et al’s (1996) review of the international research on family resilience.3 
The item wording was developed in collaboration with a panel of Aboriginal 
health professionals to ensure that they were consistent with standard Australian 
English usage and their meaning could be easily conveyed or interpreted for 
survey respondents whose first language was Aboriginal English or a traditional 
Aboriginal language.
The final nine items are presented in the following table, along with the family 
resilience and protective factor that each item addresses. 
FAMily PrOTeCTive FACTOrS MeASureD by WAACHS FAMily FunCTiOning SCAle
Family protective factor WAACHS family functioning scale item
Accord: balanced interrelationship among family members 
that allow them to resolve conflicts and reduce chronic strain
The way we get on together helps us to cope with the 
hard times
Celebrations: Acknowledging birthdays, religious occasions, 
and other special events
We like to remember people’s birthdays and 
celebrate other special events
Communication: Sharing beliefs and emotions with one 
another. emphasis on how family members exchange 
information and caring with each other
We find it easy to talk with each other about the 
things that really matter
hardiness: Family members sense of control over their lives, 
commitment to the family, confidence that the family will 
survive no matter what
We are always there for each other and know that the 
family will survive no matter what
Financial management: Sound decision making skills or 
money management and satisfaction with economic status
When it comes to managing money we are careful 
and make good decisions
leisure activities & interests: Similarities and differences of 
family member preferences for ways to spend free time
Our family has a lot in common in the interests we 
share and the things we do
Acceptance: Tolerance of family member traits, behaviour, 
general outlook and dependability
People in our family are accepted for who they are
Support network: Positive aspects of relationships with in-
laws, relatives and friends
We have good support from our in-laws, relatives and 
friends
Traditions: Honouring holidays and important family 
experiences carried across generations
We have family traditions and customs we would like 
to pass on to our children
Source: McCubbin MA and McCubbin HI (1996)
Continued  . . . .
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HOw	FAmiLy	FunCTiOninG	wAS	meASured	in	THe	wAACHS	(continued)
For each of the nine items in the WAACHS family functioning scale, carers were 
asked how well the statements matched the ways things were done in their family. 
Carers were asked to rate each of these statements using a five-point scale: ‘Not 
at all’, ‘A little’, ‘Some’, ‘Quite a lot’, and ‘Very much’. These items were then field 
tested in the pilot and dress-rehearsal stages of the survey. This established that all 
items were readily understood by Aboriginal respondents and that the overall scale 
had sound internal consistency. 
Responses were summed to produce an overall score. This score was then split into 






It should be noted that, because of the way in which the measure of family functioning 
has been derived, the term ‘poor’ is a relatively arbitrary description of the level 
of functioning of a family. In practice, those in the lowest quartile of the family 
functioning scale have been labelled as having ‘poor’ family functioning. In reality, the 
majority of families with Aboriginal children scored highly on the family functioning 
scale — with those in the lowest quartile typically providing ratings of ‘Some’ and 
‘Quite a lot’ to the items in the scale.
The most positive responses were reported for item ‘People in our family are accepted 
for who they are’, while the least positive responses were reported for item ‘When 
it comes to managing money we are careful and make good decisions’. Despite the 
limitations of the WAACHS measure to accurately estimate the number of families 
that function poorly, it is still considered a robust measure for exploring the factors 
that impact on family functioning.
For further information on the derivation of this measure, including the responses to 
the nine family functioning items, see Appendix C of Volume Two — Measures Derived 





DEMOGRAPhIC FACTORS AND POOR FAMIly FUNCTIONING
level of relative isolation
A higher proportion of carers living in areas of extreme relative isolation were in 
families with poor family functioning (31.2 per cent; CI: 24.3%–38.5%) compared with 
carers living in areas of low relative isolation (19.7 per cent; CI: 16.0%–24.1%). Apart 
from this, there were no statistically significant differences in the level of poor family 
functioning across LORI regions (Figure 4.1).
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FIGURE 4.1: PriMAry CArerS — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, by 
level OF relATive iSOlATiOn
Source: Table 4.1
Socioeconomic status
No significant differences were found in levels of family functioning by the 
socioeconomic status of areas in Western Australia (as measured by the Index of 
Relative Socio-economic Disadvantage – see Glossary) (Table 4.3).
Age of children
Family functioning has also been analysed with reference to the age of the youngest 
and oldest child within the household (see Chapter Two — Characteristics of families 
and communities with Aboriginal children for further details of the age distribution 
of households with Aboriginal children). No difference was found in family 
functioning by the age of either the youngest or the oldest child within the household 
(Tables 4.4 and 4.5).
Household composition
No association was found between family functioning and household composition 
(Table 4.6). That is, there were no significant differences in the levels of poor family 
functioning across two parent, one parent, step/blended and other household types.
Multiple places of residence
There were 1,200 primary carers (CI: 1,040–1,380) who indicated that they spent 
part of each year living in a place other than their home at the time of the survey. A 
higher proportion of these families were regarded as having poor family functioning 
(31.5 per cent; CI: 25.8%–37.3%) than families who only had one place of residence 
(22.8 per cent; CI: 20.7%–24.9%) (Table 4.7).







None Low Moderate High Extreme
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FACTORS ASSOCIATED WITh POOR FAMIly FUNCTIONING
Many child and youth, carer, family, household and community factors were found 
to be associated with how a family functions. An analysis of the data using cross-
tabulations found that, of those factors significantly associated with poor family 
functioning, the strongest associations appeared to be with financial strain, overuse of 
alcohol causing problems in the household, not having someone to yarn to, and carer 
relationship issues (not doing things together for enjoyment; not showing signs that 
they care for one another; arguments leading to pushing, shoving or hitting).
This type of cross-tabulation analysis allows us to observe what proportion of our 
study population exhibits a particular characteristic. Later in this chapter results from 
multivariate logistic regression models are presented, which report on independent 
associations between factors. For an explanation of the differences between the two 
analysis methods, and how to interpret the results of each, see the section entitled 
Analysis methods used in this volume in Chapter One.
The degree of association of each of these factors with family functioning is detailed 
in subsequent sections of this chapter. Many of the associations reported here are in 
anticipated directions. Some, however, are surprising while others are absent where 
they might otherwise be expected.
CHiLd	And	yOuTH	FACTOrS
This section examines the association between the health and wellbeing of Aboriginal 
children aged 0–17 years and family functioning. In addition, self-reported data from 
young people themselves have been examined with respect to their association with 
family functioning. It should be noted that the WAACHS did not ask questions on the 
topic of child abuse — the rationale for this approach and data from alternative sources 
are provided in commentary box entitled Child abuse and the WAACHS later in this 
chapter.
Maternal and neonatal health
WAACHS data were linked to birth records and midwives’ reports (see Record linkage 
in Glossary). These data have been analysed in this section to detail the associations 
between maternal health, and other characteristics of Aboriginal children at birth, and 
family functioning.
Use of alcohol and tobacco during pregnancy. Among children who were being cared 
for by their birth mother, the majority of mothers stated that they had used alcohol 
and/or tobacco during pregnancy. In a third (32.4 per cent; CI: 30.2%–34.7%) of cases, 
the birth mother had used tobacco but not alcohol, while 16.9 per cent (CI: 15.1%–
18.8%) had used alcohol and tobacco during their pregnancy.
A higher proportion of children being cared for by a birth mother who used both 
alcohol and tobacco during pregnancy were living in families that functioned poorly 
(32.6 per cent; CI: 27.3%–38.0%) when compared with children whose birth mother 
did not use alcohol or tobacco (20.2 per cent; CI: 17.2%–23.6%) and those whose birth 
mother used tobacco but not alcohol (20.6 per cent; CI: 17.5%–24.0%) (Figure 4.2).
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FIGURE 4.2: AbOriginAl CHilDren AgeD 0–17 yeArS WHOSe PriMAry CArer WAS 
THeir birTH MOTHer — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, by birTH 
MOTHer’S uSe OF AlCOHOl Or TObACCO During PregnAnCy 
Source: Table 4.8
When the effect of substance use during pregnancy was further investigated in 
a multivariate logistic regression model, it was not found to be independently 
associated with the likelihood of families with Aboriginal children having poor family 
functioning.
Percentage of Optimal Birth Weight. There was no association between an infant’s 
weight at birth and their level of family functioning (Table 4.9).
Breastfeeding. The data presented in Table 4.10 show that there is no significant 
association between family functioning and whether the child had been breastfed.
Children’s physical health
Although the relationship between a wide range of physical health conditions and 
indicators and family functioning was tested, only two child health factors were found 
to be significantly associated with family functioning – whether the child had normal 
vision in both eyes and the number of dietary quality indicators.
Normal vision in both eyes. A higher proportion of Aboriginal children aged 4–17 years 
who did not have normal vision in both eyes were living in families with poor family 
functioning (30.3 per cent; CI: 22.5%–38.9%) compared with those children who had 
normal vision in both eyes (20.3 per cent; CI: 18.1%–22.5%) (Table 4.11). 
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CHiLd	AbuSe	And	THe	wAACHS
Child abuse has received considerable attention in Western Australia in recent 
years, particularly since the release of the report of the Gordon Inquiry.5 This 
inquiry highlighted that child abuse was endemic in Aboriginal communities 
around the State and, along with other documented evidence, supports the notion 
that family functioning and parenting quality are associated with issues of child 
protection and safety.6,7,8 Since the Gordon Inquiry, results from child protection 
data collections indicate that Aboriginal children continue to be over-represented 
in the child protection system. In Western Australia in 2004–05, 12.2 out of every 
1,000 Aboriginal children aged 0–16 years were the subject of a child protection 
substantiation – considerably higher than the 1.6 per 1,000 reported for non-
Aboriginal children.7
In the community consultation phase of the development of the WAACHS, 
community members (particularly women) raised the issue of child physical 
and sexual abuse time and again. The survey team was asked if it would be 
possible to collect information on this topic. After many lengthy discussions, 
Indigenous participants and the survey team arrived at a general consensus: that 
to directly probe for information about physical and sexual abuse from survey 
respondents would jeopardise the main purpose of the survey and threaten 
overall participation. Hence, while carers were asked whether they had been 
bothered by family violence or child abuse in their neighbourhood/community, no 
direct measure of child abuse can be derived from WAACHS data. Therefore the 
association between child abuse and family functioning cannot be tested in the 
WAACHS data.
In retrospect, the decision to avoid an attempt to collect this data was a prudent 
one, as abuse of Aboriginal children became the prime focus of a major 
Government inquiry during the last stages of the survey. The survey data, while 
silent on the prevalence of child sexual abuse, are now seen to be important in 
informing preventive strategies.
Dietary quality. Carers were asked a number of questions relating to the diet of 
children in their care, including information about how often children ate fruit and 
vegetables, and what types of beverages were consumed. This information enabled 
four indicators of dietary quality to be devised. The number of these indicators met 
was considered an overall indicator of dietary quality (see Dietary quality indicators in 
Glossary). 
Dietary quality was a factor significantly associated with family functioning. Some 
31.7 per cent (CI: 24.3%–39.3%) of children who met only one of the four indicators of 
dietary quality lived in families with poor family functioning. This was significantly 
higher than the corresponding proportion of children who met three dietary quality 
indicators (17.0 per cent; CI: 14.0%–20.3%) and children who met all four indicators of 
dietary quality (14.0 per cent; CI: 10.4%–18.4%) (Table 4.12).





Accurate, quantitative assessment of dietary intake is notoriously difficult in any 
population. For example, two common approaches are the 24 hour recall and 
weighed dietary intake, but both have problems arising from the tendency of 
respondents to give more ‘socially desirable’ responses.9 Furthermore, one-fifth 
of Aboriginal children in this survey lived in areas of high or extreme isolation, 
where variability in food availability may render a 24 hour recall of limited value 
in assessing dietary intake. While ‘store turnover’ assessment has been successfully 
used to measure intake of entire isolated communities,9 it cannot differentiate child 
and youth intake, nor take into account the use of bush foods not obtained through 
the store. With these considerations in mind, the WAACHS collected a very 
limited amount of dietary information from carers of children aged 4–17 years and 
from young people aged 12–17 years. The questions used in the WAACHS to collect 
diet information were loosely based on the set of questions developed for the 2001 
National Health Survey.10
indicators of dietary quality
The available data allowed some indicators of dietary quality to be devised. These 
indicators did not measure dietary intake, but were designed to reflect whether the 
principles of a healthy diet were being observed. It must be re-iterated that these 
indicators are based on interview responses, which were not further validated.
Indicator 1: met if water was usually drunk when thirsty.
Indicator 2: met if some form of unsweetened and unflavoured cow or soy milk 
was regularly consumed.
Indicator 3: met if fresh fruit was usually consumed on 6 or 7 days of the week.
Indicator 4: met if at least half a cup of a variety of at least 3 fresh vegetables, other 
than potato, were usually consumed on 6 or 7 days of the week.
The number of these indicators that were met was considered an overall indicator 
of dietary quality, with a higher number of indicators equating to a better quality 
diet.
Children’s physical health factors not found to be significantly associated with 
family functioning. 
whether the child had ever had runny ears
asthma
normal hearing in both ears
trouble getting enough sleep
difficulties saying certain sounds
whether the child stuttered or stammered








270      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     4
whether the child experienced any physical pain or discomfort
recurring chest, ear, skin or gastro infections
whether the child had a disability or other serious health problem that put a 
burden on the carer or family as a whole
whether the child needed special help with the activities of daily living because of 
an illness or disability
whether the child had ever broken any bones
whether the child had ever been knocked out due to an injury
number of physical health problems.
Children’s social and emotional wellbeing
Emotional or behavioural difficulties. The association between children’s 
emotional or behavioural difficulties and family functioning has been explored 
based on information collected from their carers using the Strengths and Difficulties 
Questionnaire (SDQ). The SDQ comprised 25 questions probing five areas of 
psychological adjustment in children (see Strengths and Difficulties Questionnaire in 
the Glossary for further details on the SDQ).
As reported in Volume Two — The Social and Emotional Wellbeing of Aboriginal 
Children and Young People, an association was found between family functioning and 
the risk of clinically significant emotional or behavioural difficulties in Aboriginal 
children aged 4–17 years.
Almost three in ten (28.1 per cent; CI: 23.7%–32.9%) Aboriginal children aged 4–17 
years at high risk of clinically significant emotional or behavioural difficulties were 
in families with poor family functioning. This was significantly higher than the 
proportion for those children at low risk (18.1 per cent; CI: 15.8%–20.8%) (Table 4.13).
These data also highlight that around seven in ten children at high risk of clinically 
significant emotional or behavioural difficulties were in families with either fair, good 
or very good family functioning.
Specific emotional or behavioural difficulties. The 25 items comprising the SDQ 
can also be used to derive 5 underlying scale scores that measure specific symptoms, 
problems and behaviours. These specific scale scores include: emotional symptoms, 
conduct problems, hyperactivity, peer problems and problems with prosocial behaviour 
(for details on how these specific difficulties were measured, see Volume Two).
Significant differences were found in the proportions of children in families with poor 
family functioning when analysed against the risk of clinically significant emotional 
symptoms, conduct problems, hyperactivity and problems with prosocial behaviour.
Just over one-quarter of children (26.0 per cent; CI: 21.8%–30.9%) at high risk 
of clinically significant emotional symptoms were in families with poor family 
functioning compared with 18.8 per cent (CI: 16.4%–21.3%) of children at low risk of 
such difficulties (Figure 4.3).
A similar story emerged when family functioning was analysed by conduct problems, 
where 25.8 per cent (CI: 22.4%–29.6%) of children at high risk of clinically significant 
conduct problems were in families with poor family functioning compared with 
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Almost three in ten children (28.8 per cent; CI: 23.5%–34.1%) at high risk of clinically 
significant hyperactivity were in families that functioned poorly. This was significantly 
higher than the corresponding proportion of children at low risk (19.5 per cent; 
CI: 17.2%–22.0%) (Figure 4.3).
A strong association was found between family functioning and children’s problems 
with prosocial behaviour. Almost half of all children at high risk of clinically 
significant problems with prosocial behaviour (45.8 per cent; CI: 37.0%–55.6%) were 
in families with poor family functioning – significantly higher than the proportion of 
children at low risk of such difficulties (19.6 per cent; CI: 17.4%–21.9%) (Figure 4.3).
FIGURE 4.3: AbOriginAl CHilDren AgeD 4–17 yeArS — PrOPOrTiOn WiTH POOr 
FAMily FunCTiOning, by riSK OF CliniCAlly SigniFiCAnT SPeCiFiC DiFFiCulTieS
Source: Tables 4.14–4.18
Contact with Mental Health Services. An alternative measure of child mental health 
was obtained from administrative data which indicated whether a child had been in 
contact with Mental Health Services. WAACHS data was linked to Mental Health 
Services data and, for carers who gave consent for their children’s medical records to 
be linked, 31.1 per cent (CI: 23.9%–38.8%) of children who had contact with Mental 
Health Services were in families with poor family functioning. This compares with 
22.1 per cent (CI: 20.0%–24.3%) of children who had no such contact (Table 4.19). 
While this association is not significant, it tends to support earlier findings that child 
social and emotional wellbeing is related to poor family functioning.
use of support networks, services and programmes
Along with physical health factors and the indicators of social and emotional wellbeing 
described above, family functioning was also analysed with reference to a range of 
other child factors.
Carers were asked a series of questions about whether children in their care needed to 
stay away overnight because of a family crisis or behaviour problems in the six months 
prior to the survey. A higher proportion of children aged 0–17 years who had to stay 
away overnight with other family and friends (32.1 per cent; CI: 24.8%–40.8%) lived 
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stay away overnight (21.1 per cent; CI: 19.1%–23.3%) (Table 4.20).
The proportion of children who needed to stay away overnight at a hostel, youth 
refuge, treatment centre for children with emotional and behavioural difficulties or 
another place such as a temporary foster home, was less than one per cent in each case. 
As a result of the small numbers of children in each of these categories, no association 
with poor family functioning was able to be reliably determined.
No association was found between family functioning and whether the child had lived 
away from their birth mother for one month or longer before they were four years old 
(Table 4.21).
The relationship between family functioning and Aboriginal children’s use of 
particular services and programmes has also been explored. However, no association 
was found between poor family functioning and whether children had contact with 
the following agencies/programmes in the six months prior to the survey: 
Disability Services (Local Area Co-ordinator)
Department for Community Development (Welfare)
School psychologist
Aboriginal and Islander Education Officer
School teacher





The Department for Community Development (DCD) is the Western Australian 
government department with responsibility for providing a range of services in 
partnership with funded not-for-profit organisations to support children, young 
people and families to assist community members in crisis, to protect children 
from harm, and to care for children who are unable to live at home. According to 
DCD’s 2000–2001 annual report, at around the time the WAACHS was conducted 
an estimated 31 per cent of the Department’s clients were Aboriginal.14 Given that 
Aboriginal people comprised 3.5 per cent of the Western Australian population in 
2001, this equates to around a nine fold over-representation of Aboriginal people 
having contact with the DCD.
Aboriginal children are also significantly over-represented in the officially reported 
rates of child protection and children in care. The Report on Government Services 
provides annual rates of child protection/children in care by jurisdiction and for 
Australia. In 2000–01, the Western Australian rate of Aboriginal children aged 
0–17 years in the population on care and protection orders was seven times higher 
than that for non-Aboriginal children (14.4 compared with 2.0 per 1,000 children).
It is of concern that by 2004–2005 this over-representation had increased further, 














Young people aged 12–17 years were asked to independently complete a Youth Self-Report 
(YSR) questionnaire as part of the WAACHS household survey component. For those 
young people who completed a YSR, levels of family functioning have been analysed by 
young people’s perceptions of their family environment and life circumstances.
Most questions that were asked specifically of young people aged 12–17 years in the 
survey were not found to be significantly associated with poor family functioning. The 
exception to this was for youth who had been involved in a family violence situation.
Family violence. The majority of Aboriginal young people construed ‘family violence’ 
as situations where parents yell and shout, parents hit their kids too hard, people fight 
when drunk, and family fights where people get pushed around or hit. There were 3,280 
(CI: 2,960–3,610) Aboriginal young people aged 12–17 years who had been in one or 
more of these family violence situations at some stage in their life (Table 4.22) — this 
represents almost half (48.7 per cent; CI: 45.0%–52.5%) of Aboriginal young people. 
More than a quarter (27.3 per cent; CI: 22.5%–32.7%) of these young people were in 
families that functioned poorly. The proportion was significantly lower for those who 
had not experienced a family violence situation (17.1 per cent; CI: 12.9%–21.9%).
When the effect of young people’s experience of family violence was further 
investigated in a multivariate logistic regression model, it was not found to be 
independently associated with the likelihood of families with Aboriginal children 
having poor family functioning.
Other youth-specific factors. A range of other youth-specific factors appeared to 
show a relationship with poor family functioning, however, the associations failed to 
reach significance. This included: when a young person could not sort out their own 
problems; when they had experienced suicidal thoughts or attempted suicide; and 
attendance at a Children’s Court. It is worth noting that issues of self-esteem and self-
respect were not associated with family functioning; nor was the frequency with which 
the young person had physical fights, and whether they had been questioned by police 
or been to a Children’s Panel.
reduCinG	THe	imPACT	OF	FAmiLy	viOLenCe	And	AdverSe	PArenTinG
One of the most significant consequences of children being exposed to family 
violence, abusive or neglectful parenting, is that capacity for emotional self-
regulation (i.e. regulating the intensity and duration of affects) can be impaired.11 
Current research into the psychobiology of stress has shown that acute stress 
produces short-term and reversible deficits, while repeated, prolonged and 
chronic stresses are much more likely to be associated with longer-term patterns 
of autonomic over-reactivity. The longer-term effects of such stress exposure 
— especially in early years of life which are the years of maximum brain growth 
— can be evident in neuronal atrophy of specific brain areas which regulate 
the functioning of the child’s stress response systems.12 This is believed to be 
a significant factor in the fact that adult carers who were themselves abused as 
children have a much higher risk of harming their own children than other carers. 
However, it is important to note that not all abused children suffer such long-
term consequences. Furthermore there is now also a growing body of evidence 
which shows that early intervention programmes aimed at re-establishing secure 
attachments can significantly alter the likelihood of intergenerational transmission 
of post-traumatic stress disorders.13
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CArer	FACTOrS
This section examines aspects of carer wellbeing in relation to poor family functioning. 
In particular, the strong association between the relationship characteristics of the 
carers and family functioning is highlighted. While a number of other carer factors 
are shown to be associated with family functioning this does not include carer physical 
health and educational attainment.
Age of primary carer
Proportions of families with poor functioning were generally greater among the 
younger age brackets of primary carers. The proportion of primary carers whose 
families were categorised as having poor family functioning decreased at each age 
group from teenage years, i.e. carers aged less than 20 years (33.8 per cent; CI: 26.7%–
41.3%) to 40–44 years (19.5 per cent; CI: 14.6%–24.9%) (Figure 4.4). The fluctuation in 
proportions from age 45 years onwards is influenced by the small numbers of primary 
carers in those age brackets.
FIGURE 4.4: PriMAry CArerS — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, by 
Age grOuP OF PriMAry CArer
Source: Table 4.23
When the effect of the age of the primary carer was further investigated in a 
multivariate logistic regression model, it was not found to be independently associated 
with the likelihood of families with Aboriginal children having poor family 
functioning.
Carer relationship characteristics
The WAACHS asked primary carers a range of questions about the quality of their 
relationship with their current partner/spouse. The survey also recorded the length of 
time that the primary carer had been in this relationship. Characteristics of the carer 
relationship appeared to be an integral component of family functioning. While this 
could be expected given the conceptual overlap between the measures being analysed, 
the results provide some insights into the relationship between carer and family 
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The responses to the set of questions on the quality of the carer’s relationship were 
generally positive. For example, most carers said they ‘quite often’ or ‘almost always’ 
did things together for enjoyment (60.4 per cent; CI: 57.3%–63.5%) and showed signs 
that they cared for each other (76.7 per cent; CI: 74.3%–79.0%), while only 3.8 per 
cent (CI: 2.8%–5.0%) indicated that arguments with their partner frequently lead to 
pushing, hitting or shoving.
Doing things together for enjoyment. There was a vast disparity between the 
proportion of primary carers reporting poor family functioning depending on how 
often they did things with their partner/spouse for enjoyment. Twice as many carers 
who reported that they never or hardly ever did things together for enjoyment were 
in families that functioned poorly (47.4 per cent; CI: 30.2%–66.9% and 43.1 per cent; 
CI: 33.9%–53.0%, respectively) than carers who quite often or almost always did things 
together for enjoyment (15.4 per cent; CI: 12.2%–18.7%, and 12.7 per cent; CI: 9.2%–
16.6%, respectively) (Table 4.24).
The majority of primary carers who almost always did things with their partner for 
enjoyment had either good (25.9 per cent; CI: 20.7%–31.6%) or very good (41.3 per 
cent; CI: 35.6%–47.4%) family functioning (Table 4.24). In contrast, relatively few of 
the carers who never or hardly ever did things together for enjoyment were in families 
with good (16.8 per cent; CI: 9.5%–25.7%) or very good (10.3 per cent; CI: 5.7%–16.0%) 
functioning.
Caring for each other. More than half of both the carers who never showed signs that 
they cared for each other (53.4 per cent; CI: 32.8%–74.4%) and who hardly ever showed 
signs they cared for each other (57.6 per cent; CI: 44.8%–69.7%) had poor family 
functioning (Table 4.25). In contrast, only a relatively small proportion (11.1 per cent; 
CI: 8.4%–14.3%) of carers who almost always showed signs that they cared for each 
other were in families with poor functioning.
Arguing or quarrelling. Carers who reported that they had arguments with their 
partner that ended up in pushing, hitting or shoving once in a while or more regularly 
were typically in families that functioned poorly. Unless pushing, hitting or shoving had 
never occurred, there was an elevated chance of poor family functioning (Table 4.26).
FIGURE 4.5: PriMAry CArerS — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, by 
HOW OFTen CArerS QuArrelleD
Source: Table 4.27
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Almost twice as many carers who reported that they quarrelled with their partner 
‘quite often or almost always’ had poor family functioning as carers who ‘never 
or hardly ever’ quarrelled (35.8 per cent; CI: 30.2%–42.0%, and 19.6 per cent; 
CI: 15.5%– 24.1%, respectively) (Figure 4.5).
Length of carer relationship. In addition to the association with the quality of the 
carers’ relationship, family functioning was also related to the length of time that 
carers had been together. There was a relatively linear relationship in this association 
(Figure 4.6), with 41.2 per cent (CI: 30.1%–53.3%) of the families of carers who had 
been together for less than two years having poor family functioning; falling to 31.1 
per cent (CI: 25.1%–37.4%) when carers had been together 2–5 years; 24.7 per cent 
(CI: 19.9%–30.4%) when together 5–10 years; and 17.8 per cent (CI: 12.3%–24.9%) when 
carers had been together for 20 years or more (Table 4.28).
FIGURE 4.6: PriMAry CArerS — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, by 
lengTH OF CArer relATiOnSHiP AT THe TiMe OF THe Survey
While there is a clear relationship between the length of the primary carer’s 
relationship and family functioning, the age of the primary carer is also associated 
with carer relationship length. Figure 4.7 attempts to disentangle the effects of these 
interrelationships to identify whether the length of the carer relationship has a bearing 
on family functioning regardless of the age of the carer. 
The figure highlights that at all primary carer ages, the proportion experiencing poor 
family functioning decreases as relationship length increases. Note that several carers 
indicated that their current relationships began before the age of 15 years. This applied 
to a small number of cases and they have been excluded from this analysis as the 
estimates for these cases were not reliable. As such, a segment of the three dimensional 
surface appears blank, reflecting the exclusion of these cases.
When the effect of the carer relationship characteristics (examined above) were further 
investigated in a multivariate logistic regression model, they were not found to be 
independently associated with the likelihood of families with Aboriginal children 
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FIGURE 4.7: PriMAry CArerS — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, 
by lengTH OF CArer relATiOnSHiP AT THe TiMe OF THe Survey AnD Age OF THe 
PriMAry CArer
education level of the primary carer
There did not appear to be an association between the level of educational attainment 
of the primary carer and poor family functioning.
When the effect of the carer’s education level was further investigated in a multivariate 
logistic regression model, it was found to be independently associated with the 
likelihood of families with Aboriginal children having poor family functioning.
Having someone to yarn to
One in every eight (12.4 per cent; CI: 10.9%–14.0%) primary carers said that they 
did not have anyone to yarn to about their problems. More than a third of these 
carers were in families that functioned poorly (36.3 per cent; CI: 30.4%–42.5%) 
– considerably higher than the 21.8 per cent (CI: 19.8%–23.9%) among carers who had 
someone to yarn to (Table 4.29).
When the effect of not having someone to yarn to was further investigated in a 
multivariate logistic regression model, it was not found to be independently associated 
with the likelihood of families with Aboriginal children having poor family 
functioning.
Justice issues
Primary carer ever arrested or charged with an offence. Research confirms that there 
are a multitude of factors that impact on a person’s risk of offending and therefore on 
their chances of being arrested and imprisoned. Some of these factors include social 
and emotional wellbeing issues, socioeconomic status, and developmental problems.6 
In turn, encounters with the justice system are also associated with poor life outcomes, 
including relationship difficulties — this assertion is supported by the WAACHS data, 
which highlight that a higher proportion of primary carers who had ever been arrested 
or charged had poor family functioning (29.1 per cent; CI: 25.6%–32.8%) than those 
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Primary carer’s partner ever arrested or charged with an offence. Primary carers 
who had a partner/spouse at the time of the survey were asked whether their partner 
had ever been arrested or charged with an offence. Among primary carers who 
indicated their partner had been arrested or charged, 28.4 per cent (CI: 25.1%–32.1%) 
had poor family functioning compared with 18.5 per cent (CI: 15.1%–22.4%) of 
primary carers with partners who had not had a problem with the law (Table 4.31).
Health of the primary carer
Physical health problems. There did not appear to be an association between the 
existence of chronic medical conditions or functional limitations of the primary carer 
and poor family functioning.
Mental health problems. More primary carers who stated they had been treated for 
emotional problems were in families with poor functioning (31.0 per cent; CI: 26.7%–
35.8%) when compared with other carers (21.6 per cent; CI: 19.5%–23.8%) (Table 4.32). 
This association is supported by administrative data on carer use of Mental Health 
Services which have been linked to the survey data (see Record linkage in Glossary). 
Among carers who gave consent for the medical records to be linked, 28.8 per 
cent (CI: 24.5%–33.5%) of those who had contact with Western Australian Mental 
Health Services were in families with poor functioning, compared with 21.9 per cent 
(CI: 19.8%–24.1%) of carers without such contact (Table 4.33).
When the effect of carer use of Mental Health Services was further investigated 
in a multivariate logistic regression model, it was not found to be independently 
associated with the likelihood of families with Aboriginal children having poor family 
functioning.
Cultural factors
Involvement in Aboriginal events. The survey data tended to show an association 
between poor family functioning and non-participation in Aboriginal events, such as 
funerals, traditional ceremonies, and Aboriginal organisations. In particular, primary 
carers who had been involved in an Aboriginal organisation in the last 12 months were 
in poorly functioning families less often (17.2 per cent; CI: 14.3%–20.5%) than other 
primary carers (27.6 per cent; CI: 25.1%–30.3%) (Table 4.35). Further, the proportion of 
carers reporting poor family functioning was even higher when the carer said that the 
reason they had not been involved with any Aboriginal events in the last 12 months 
was that they ‘weren’t interested’ (39.8 per cent; CI: 32.0%–48.7%) (Table 4.36).
Importance of Aboriginal ceremonial business. Primary carers who found 
Aboriginal ceremonial business important had a lower reported proportion of poor 
family functioning (21.2 per cent; CI: 18.9%–23.5%) than carers who considered it was 
not important (29.1 per cent; CI: 24.7%–33.8%) (Table 4.37).
Importance of religion/spirituality. The importance that primary carers placed on 
religion/spirituality was associated with their level of family functioning. Carers who 
stated that religion/spirituality was ‘not at all’ important in their lives were the group 
most commonly reported to have poor family functioning (34.3 per cent of these 
carers; CI: 27.9%–41.2%). In contrast, only 17.2 per cent (CI: 14.4%–20.4%) of carers 
who regarded religion/spirituality as very important had poor family functioning 
(Figure 4.8).
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FIGURE 4.8: PriMAry CArerS — PrOPOrTiOn WiTH POOr FAMily FunCTiOning, by 
iMPOrTAnCe OF religiOn/SPiriTuAliTy in THe liFe OF THe PriMAry CArer
Source: Table 4.38
FAmiLy	And	HOuSeHOLd	FACTOrS
Not surprisingly, most of the factors associated with how well a family functions can 
be categorised as family or household-related factors — that is, aspects and issues that 
affect carers, carer relationships and family wellbeing; or that reflect the attitudes and 
outlook of carers or other family members.
Family financial strain
The economic wellbeing of families was strongly related to how well they function. The 
WAACHS highlighted that families suffering the greatest amount of financial strain 
(see Chapter Three) reported having poor family functioning more often than families 
with more money at their disposal. Over a third of primary carers (34.5 per cent; 
CI: 27.6%–42.3%) who reported spending more money than they got, had poor family 
functioning. This was true of half as many primary carers who said they saved a bit 
now and again (18.8 per cent; CI: 15.5%–22.6%) or saved a lot (15.4 per cent; CI: 9.1%–
23.2%) (Table 4.39).
Overuse of alcohol causing problems in the household
Research shows conclusively the direct detrimental effects that excessive alcohol use 
can have on a person’s physical and mental health, along with the contribution it can 
make to a wide range of poor outcomes for families and communities. For instance, 
excessive alcohol use can contribute to community and family violence, child abuse, 
and financial burdens.5 The WAACHS data are consistent with these findings. They 
show that two in every five primary carers who reported problems in the household 
from overuse of alcohol were in families that functioned poorly (39.5 per cent; 
CI: 33.8%–45.8%). This was almost twice as high as the proportion for primary 
carers who did not experience problems caused by overuse of alcohol (21.1 per cent; 








Not at all A little Some Quite a lot Very much
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life Stress events
As could be expected, the survey data point to an association between life stress 
and family functioning. The proportion of carers reporting poor family functioning 
increased from 20.0 per cent (CI: 17.0%–23.2%) when 0–2 life stress events had been 
experienced by the carer in the last 12 months, to 28.2 per cent (CI: 24.0%–32.9%) 
when 7–14 life stress events were experienced. Note that the rate of poor family 
functioning does not appear to differ appreciably until a large number of life stresses 
(7–14) have been experienced (Table 4.41).
When the effect of high life stress was further investigated in a multivariate logistic 
regression model, it was not found to be independently associated with the likelihood 
of families with Aboriginal children having poor family functioning.
COmmuniTy	FACTOrS
neighbourhood and community problems
Primary carers were asked if they had been bothered by any of 18 problems in their 
neighbourhood or community (See Chapter Two for a description and prevalence of 
the neighbourhood and community problems asked in the WAACHS). The number of 
neighbourhood problems were summed to produce an overall score and carers were 





No association was found between family functioning and the number of 










Since July 2004, the Australian Government has administered Indigenous affairs 
in a completely different way. Under these changed arrangements, the Australian 
Government wants funding for Indigenous people to be better coordinated and 
more effective, and Indigenous communities at the local and regional level to have 
more say in how it is spent.
As the key to achieving better coordination, the Australian Government has 
adopted a strategic whole-of-government approach across all its agencies. This 
approach is central to delivery of the government’s three key national priorities:
Early Childhood Intervention — a key focus of which is improved mental 
and physical health, and in particular primary health, and early educational 
outcomes
Safer Communities — which includes issues of authority, law and order, but 
necessarily also focuses on dealing with issues of governance to ensure that 
communities are functional and effective
Building Indigenous Wealth, Employment and Entrepreneurial Culture — as 
these are integral to boosting economic development and reducing poverty 
and dependence on passive welfare.
The Australian Government works with state and territory governments to 
strengthen Indigenous families and communities under a range of policy 
frameworks and processes such as the:
National Framework of Principles for Delivering Services to Indigenous 
Australians
National Agenda for Early Childhood — currently being developed in 
consultation with states and territories
National Aboriginal and Torres Strait Islander Education Policy
National Strategic Framework for Aboriginal and Torres Strait Islander Health
Commonwealth-State Housing Agreement and Indigenous Housing and 
Infrastructure agreements
Overarching bilateral intergovernmental agreements on Indigenous affairs
Intergovernmental Summit on Violence and Child Abuse in Indigenous 
Communities.
Under these arrangements, guided by Ministerial Councils in many areas, the 
Australian Government and state and territory governments provide an extensive 
range of payments and services in the areas of child protection, police and criminal 
justice systems, health, housing, child care, education, family support, income 
support and community development. 
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POLiCy	And	PrOGrAmme	FrAmewOrkS	FOr	STrenGTHeninG	FAmiLieS (continued)
All Governments have endorsed the Overcoming Indigenous Disadvantage: Key 
Indicators 2005 framework to monitor progress in achieving long-term change in 
Indigenous outcomes. 
Intergovernmental Summit on Violence and Child Abuse. As a result of 
Australian Government concerns about the family violence and child abuse 
present in some Indigenous communities, the Australian Government invited 
states and territories to the Intergovernmental Summit on Violence and Child 
Abuse in Indigenous Communities on 26 June 2006 in Canberra. At the meeting 
all governments agreed that a comprehensive national response was required, 
and proposals for action were referred to the July 2006 meeting of the Council of 
Australian Governments (COAG).
COAG agreed that vulnerable people must be protected from such abuse wherever 
they live and have confidence in the justice system. Good law and order are 
essential so that Indigenous communities are safe places to live.
COAG agreed that all governments will work together to make Indigenous 
communities safer by addressing policing, justice, community support and 
governance. The Australian Government’s contribution to this will be a $130 
million package of measures to improve law and order and address some of the 
underlying issues that can contribute to violence. This additional funding will be 
rolled-out when state and territory governments make a similar commitment to 
increase funding and support.
Western Australian initiatives
Strong Families. Strong Families is a Western Australian interagency case 
management approach to working with families who have complex social needs 
and where multiple agencies are providing services. It brings family members and 
relevant agency workers together to discuss issues affecting the family, develop 
an integrated plan to address the family’s difficulties and appoint a lead agency 
worker. Plans are reviewed and modified on a regular basis. The initiative involves 
a range of human service agencies, with the Western Australian Department for 
Community Development (DCD) having lead administrative responsibility.
Strong Families began as a pilot in 2002 and was expanded state-wide in 2003. 
Fourteen Strong Families coordinators are placed across the state. Six provide 
coverage to the metropolitan area (including Peel), with eight coordinators 
covering regional areas from Wyndham, Broome, Port Hedland, Geraldton, 
Kalgoorlie, Northam, Bunbury and Albany. More than half of the participating 
families are Aboriginal or Torres Strait Islander.
DCD also employs capacity builders in Esperance, Meekatharra, Tom Price, 
Katanning, Mirrabooka, Onslow, Perth and Carnarvon. The staff work 
collaboratively with local community groups and community members to develop 
and initiate sustainable solutions to key social issues.
Continued  . . . .




The Western Australian Early Years Strategy. The Early Years Strategy is an 
across-government initiative designed to improve the wellbeing of young children 
(0–8 years of age) through a strengths-based, collaborative approach which builds 
the capacity of communities to support the development of young children and 
their families. 
The Departments for Community Development, Health, and Education and 
Training provide leadership and secretariat support to the Early Years Strategy 
Steering Committee, which is responsible for implementing the strategy. DCD 
supports 25 Early Years community sites across the state. Funding grants are also 
made available to Early Years communities to help them implement their local plans.
Best Beginnings. The Best Beginnings home visiting service supports expectant 
parents and parents with children aged up to two years who demonstrate a number 
of risk factors that may lead to poor life outcomes for their children. The program 
is a collaboration between DCD and the Western Australian Department of 
Health. Best Beginnings is currently offered in six Perth metropolitan and two 
country sites.
Best Start. Best Start services aim to engage with parents and extended family of 
Indigenous children aged 0–5 years to ensure their needs are met and improve 
their transition to school. Best Start services operate at 17 locations, mostly in rural 
and remote localities of Western Australia, and offer a range of activities including 
playgroups, home visits, workshops and social and cultural activities.
Aboriginal Early Years. Six Aboriginal Early Years support services for families 
with children aged 0–3 years are operated by not-for-profit agencies at Midland, 
Joondalup, Thornlie, Kalgoorlie and Katanning and Albany.
RElATIVE IMPORTANCE OF FACTORS ASSOCIATED WITh POOR FAMIly 
FUNCTIONING
Multivariate logistic regression modelling (see Glossary) has been used to assess the 
simultaneous impact of multiple factors on the likelihood of families functioning 
poorly. This model adjusts for the independent effects of the other variables in the 
model. The relationships observed with this method are referred to as ‘independent 
associations’, and no causal relationship is suggested. Earlier in this chapter, results 
from cross-tabulation analyses were presented, which show the proportion of the 
study population that exhibited a particular characteristic. For an explanation of 
the differences between cross-tabulation and logistic regression analysis, and how 
to interpret the results of each, see the section entitled Analysis methods used in this 
volume in Chapter One.
FACTOrS	indePendenTLy	ASSOCiATed	wiTH	POOr	FAmiLy	FunCTiOninG
Factors found to be independently associated with poor family functioning are 
highlighted below. Analysis within the modelling framework indicated that there were 
15 factors associated with poor family functioning, after adjusting for the effects of 
LORI and all other factors in the model. These included:
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quality of children’s diet
family financial strain
education level of the primary carer
involvement in Aboriginal organisations
importance of Aboriginal ceremonial business
not being involved in Aboriginal events because of a lack of interest
importance of religion/spirituality
overuse of alcohol causing problems in the household
whether the primary carer had ever been arrested or charged
whether the partner of the primary carer had ever been arrested or charged
having more than one place of residence during the year
need for children to stay with other family or friends because of a family crisis or 
the child’s behaviour
quality of parenting
whether children were at high risk of clinically significant emotional or 
behavioural difficulties
child vision problems.
In addition, carer use of Mental Health Services, whether the primary carer had 
someone to yarn to about their problems, and the age of the primary carer showed a 
trend toward an independent association with poor family functioning but the results 
for these factors did not quite reach significance in the model.
A number of the factors shown to be related to poor family functioning in a cross-
tabulation analysis were not associated with family functioning after controlling for all 
other factors in the model. These factors included: whether carers do things together 
for enjoyment; whether carers show signs that they care for each other; whether 
arguments turn into pushing, shoving or hitting; the main language spoken by the 
primary carer; whether carers quarrel; whether the primary carer had been treated for 
emotional problems; and the number of life stress events experienced by the family in 
the last 12 months. The association between these factors and poor family functioning 
can be explained by the existence of one or more of the factors that were found to be 
significant in the modelled results. 
The key predictors of poor family functioning
Multivariate logistic modelling identified two major factors associated with poor 
family functioning. These were family financial strain and the quality of the children’s 
diet.
Family financial strain. When the primary carer described the family’s money 
situation as ‘spending more money than we get’, they were over two and a half 
times more likely (Odds Ratio 2.53; CI: 1.18–5.40) to be rated as having poor family 
functioning than primary carers in families who reported that they could ‘save a lot’ 
(Figure 4.9). The results also suggest that other families with a degree of financial 
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As noted in Chapter Three, the majority of primary carers of Aboriginal children 
reported some form of family financial strain. Almost one in ten carers (9.5 per cent; 
CI: 8.2%–11.0%) reported that they were spending more than they got. A further 
43.9 per cent (CI: 41.6%–46.4%) had just enough money to get through to the next pay.
Children’s dietary quality. The measure of dietary quality derived from the survey was 
designed to reflect whether the principles of a healthy diet were being observed. Four 
indicators of dietary quality were used to construct an overall measure for each child 
(for more details see commentary box entitled Assessing dietary quality in the WAACHS). 
In order to use this child-level factor in the modelling process, the average number of 
dietary quality indicators among all of a primary carer’s children has been calculated.
About one in every eight (12.3 per cent; CI: 10.6%–14.1%) primary carers reported 
that, on average, their children met 0–1 of the four dietary quality indicators. Another 
28.6 per cent said that their children met two dietary quality indicators.
Quality of diet was strongly associated with family functioning. When less than three 
of the four dietary indicators were met, on average, there was an increased likelihood 
of poor family functioning – the odds ratios were over three and a half when 0–1 
indicators were met (Odds Ratio 3.59; CI: 2.12–6.10) and over two and a half when an 
average of two indicators were met (Odds Ratio 2.56; CI: 1.58–4.15) (Figure 4.9).
Other factors associated with poor family functioning
Overuse of alcohol causing problems in the household. Around 13.6 per cent 
(CI: 12.0%–15.2%) of primary carers were living in households where overuse of 
alcohol caused problems. Primary carers reporting this problem were twice as likely 
(Odds Ratio 2.00; CI: 1.42–2.80) to be part of a family that functioned poorly than 
carers who did not report alcohol-related problems (Figure 4.9).
Involvement in Aboriginal organisations. Primary carers who had not been involved 
with any Aboriginal organisations in the previous 12 months were almost one and a 
half times more likely (Odds Ratio 1.42; CI: 1.07–1.88) to have poor family functioning 
than other primary carers (Figure 4.9). An estimated 61.4 per cent (CI: 59.0%–63.8%) 
of primary carers had not been involved with an Aboriginal organisation in this 
period.
Primary carer ever arrested or charged with an offence. Over a third (36.6 per cent; 
CI: 34.3%–38.9%) of primary carers had ever been arrested or charged at some point 
in their lives. These carers had an elevated risk (Odds Ratio 1.40; CI: 1.08–1.80) of poor 
family functioning when compared with the group of primary carers who reported 
never having been arrested or charged (Figure 4.9).
Primary carer’s partner ever arrested or charged with an offence. Around half 
(51.5 per cent; CI: 48.4%–54.7%, or 4,010 persons; CI: 3,740–4,300) of the primary 
carers who had a partner reported that their partner had been arrested or charged with 
an offence at some stage. When this was the case, families were more than one and a 
half times more likely (Odds Ratio 1.61; CI: 1.16–2.24) to be functioning poorly when 
compared with other families (Figure 4.9).
Importance of religion/spirituality. There was a range of responses to the question 
on the importance of religion/spirituality. Most primary carers reported that religion/
spirituality held at least ‘some’ importance in their lives, with the most common 
response being that religion/spirituality was ‘very much’ important. For 13.4 per cent 
(CI: 11.6%–15.3%) of carers, religion/spirituality was ‘not at all’ important.
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There was a strong association between the importance that the primary carer placed 
on religion/spirituality and family functioning. Carers who said religion/spirituality 
was ‘very much’ important to them were the least likely to be in a family with 
poor functioning (Odds Ratio 0.38; CI: 0.26–0.55). Even carers who rated religion/
spirituality as having only ‘some’ importance were significantly less likely (Odds Ratio 
0.61; CI: 0.42–0.91) to have poor functioning in their family than carers who saw 
religion/spirituality as ‘not at all’ important (Figure 4.9).
Multiple residences. The estimated 1,200 (1,040–1,380) primary carers who said they 
had another place that they lived in for parts of the year (separate to their place of 
residence at the time of the survey) had a higher risk (Odds Ratio 1.55; CI: 1.03–2.31) of 
poor family functioning than other carers (Figure 4.9).
Primary carer education. Relative to those carers who had completed 10 years of 
education, those who had completed 13 years or more were over one and a half times 
more likely to have poor functioning in their family (Odds Ratio 1.78; CI: 1.08–2.95). 
While this represents a significantly increased likelihood, there was only a small 
number (780; CI: 620–970) of primary carers with 13 years or more of education, 
whereas 5,440 (CI: 5,160–5,720) primary carers reported Year 10 as their highest level 
of school completed (Figure 4.9).
Importance of Aboriginal ceremonial business. Regarding Aboriginal ceremonial 
business as unimportant was associated with an increased likelihood of poor 
functioning in the family. The relative risk of poor family functioning was 1.61 
(CI: 1.18–2.19) when compared with carers who thought that ceremonial business was 
important (Figure 4.9).
Almost one in five (19.6 per cent; CI: 17.8%–21.6%) primary carers stated that 
Aboriginal ceremonial business was not important to them.
Interest in Aboriginal events. The survey asked carers about their participation in 
Aboriginal events. Specifically, they were asked about whether, in the past 12 months, 
they had gone to an Aboriginal funeral, Aboriginal ceremony or Aboriginal festival or 
carnival, or if they had been involved in an Aboriginal organisation. There was a small 
number of primary carers (550; CI: 460–650) who indicated that they did not attend 
any of these Aboriginal events in the last year because they were not interested. This 
group were twice as likely (Odds Ratio 1.93; CI: 1.09–3.42) as all other primary carers 
to be rated as having poor family functioning (Figure 4.9).
Children staying away overnight. The WAACHS asked carers whether any of their 
children stayed overnight with other family or friends because of a family crisis or 
behavioural problems. There were 1,610 (1,390–1,840) primary carers who indicated 
that, in the last six months, at least one of their children needed to stay with other 
family or friends. These primary carers were more likely (Odds Ratio 1.51; CI: 1.08–
2.10) than others to have poor family functioning (Figure 4.9).
Child vision problems. A considerable proportion of carers indicated that at least one 
of their children did not have normal vision in both eyes (11.7 per cent; CI: 10.1%–
13.5%). When this was the case, there was an elevated risk of poor family functioning 
(Odds Ratio 1.73; CI: 1.20–2.50) (Figure 4.9).
Child mental health problems. Over a quarter (28.2 per cent; CI: 25.9%–30.6%) 
of carers had at least one child at high risk of clinically significant emotional or 
behavioural difficulties at the time of the survey. The families of these carers were more 
than one and a half times more likely (Odds Ratio 1.67; CI: 1.25–2.22) to function 
poorly than families with no children at high risk.
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Quality of parenting. The survey asked primary carers a series of questions to 
ascertain the quality of their parenting skills (see comment box entitled Defining 
quality of parenting in the WAACHS for more details on how the quality of parenting 
measure was constructed). When the quality of parenting was rated as ‘poor’, the 
family was twice as likely (Odds Ratio 2.10; CI: 1.62–2.73) to be functioning poorly 
when compared with other families.
FIGURE 4.: PriMAry CArerS — liKeliHOOD OF HAving POOr FAMily 
FunCTiOning, ASSOCiATeD WiTH CHilD, CArer, FAMily, HOuSeHOlD AnD 
envirOnMenT FACTOrS
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 0.79 (0.56 - 1.10)
 Moderate 1.21 (0.83 - 1.78)
 High 1.00 (0.53 - 1.85)
 extreme 1.50 (0.86 - 2.62)
Family financial strain
 Spending more than we get 2.53 (1.17 - 5.42)
 Have just enough money to get 
 through to next pay 1.84 (0.92 - 3.70)
 Some money left over each week but 
 we spend it 1.54 (0.73 - 3.27)
 Can save a bit now and again 1.40 (0.69 - 2.83)
 Can save a lot 1.00
Overuse of alcohol causes problems in the 
household?
 no 1.00
 yes 1.91 (1.36 - 2.68)
Primary carer level of education
 Did not attend school 2.08 (0.96 - 4.49)
 1–9 years education 0.85 (0.62 - 1.18)
 10 years education 1.00
 11–12 years education 0.99 (0.73 - 1.34)
 13 years or more education 1.82 (1.10 - 3.03)
Primary carer involved in Aboriginal 
organisations?
 no 1.41 (1.06 - 1.87)
 yes 1.00
Primary carer ever arrested or charged with an 
offence?
 no 1.00
 yes 1.37 (1.06 - 1.77)
Primary carer’s partner ever arrested or charged 
with an offence?
 no 1.00
 yes 1.57 (1.13 - 2.19)
 no partner/spouse 1.25 (0.91 - 1.73)
importance of religion/spirituality in the life of 
the primary carer
 not at all/none 1.00
 A little 0.70 (0.46 - 1.07)
 Some 0.63 (0.43 - 0.93)
 Quite a bit 0.64 (0.42 - 0.97)
 very much 0.38 (0.26 - 0.55)
Continued . . . .
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FIGURE 4. (continued): PriMAry CArerS — liKeliHOOD OF HAving POOr 
FAMily FunCTiOning, ASSOCiATeD WiTH CHilD, CArer, FAMily, HOuSeHOlD AnD 
envirOnMenT FACTOrS
Parameter Odds Ratio 95% CI
Spend part of the year living in another 
residence?
 no 1.00
 yes 1.57 (1.05 - 2.35)
Primary carer not involved in Aboriginal 
events(a) because they ‘weren’t interested’?
 no 1.00
 yes 2.01 (1.13 - 3.57)
 not applicable 1.05 (0.73 - 1.51)
Average number of dietary quality indicators 
met among all children in the family(b)
 0–1 3.54 (2.08 - 6.03)
 2 2.55 (1.57 - 4.14)
 3 1.40 (0.84 - 2.33)
 4 1.00
At least one child has stayed overnight with 
other family or friends because of a family crisis 
or behaviour problems?
 no 1.00
 yes 1.44 (1.03 - 2.02)
At least one child in the family does not have 
normal vision in both eyes?
 no 1.00
 yes 1.62 (1.12 - 2.34)
Poor quality of parenting(c)?
 no 1.00
 yes 1.95 (1.50 - 2.54)
At least one child at high risk of clinically 
significant emotional or behavioural difficulties?
 no 1.00
 yes 1.67 (1.25 - 2.22)
importance of Aboriginal ceremonial business 
to the primary carer
 important 1.00
 not important 1.66 (1.22 - 2.26)
 not relevant 1.50 (1.07 - 2.09)
(a)  ‘Aboriginal events’ are defined in the survey as: Aboriginal funerals; Aboriginal ceremonies; 
Aboriginal festivals/carnivals involving arts and crafts, music, dance or sport; and involvement 
in Aboriginal organisations.
(b)  excludes children aged 0–3 years.
(c)  The questions used to derive quality of parenting were asked with respect to each child. in 
order to derive quality of parenting in a carer-level analysis, a rating has been calculated using 
an average of the scores for all children of the carer who were aged 4–17 years.




In addition to the factors outlined above, a wide range of other factors were modelled 
and not found to be independently associated with poor family functioning. They 
included:
whether the carers had been forcibly separated from their natural family
whether the primary carer had attended any Aboriginal funerals or ceremonies in 
the year prior to the survey
whether the primary carer spoke an Aboriginal language
whether the primary carer had a chronic medical condition or limiting condition
the age of the primary carer
carer use of Mental Health Services
whether the primary carer had someone to yarn to about their problems
labour force and employment status of the carers
type of employment in main job and hours worked
Aboriginal status of the primary carer
overcrowding in the household
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SOCiAL	GrAdienTS	And	FAmiLy	FunCTiOninG
As might be expected, the profile of family functioning among families with 
Aboriginal children varies with respect to social gradients, as measured by factors 
such as family financial strain and carer education. However, these effects are not 
necessarily strong, nor are they all in directions that might be anticipated. 
As shown later in this chapter, financial strain was associated with poorer family 
functioning and is in the direction predicted by previous research (see Figure 4.9).2 
Financial strain is a source of stress for families and is associated with a general 
diminishment of material resources and flexibility in meeting the basic needs of 
day-to-day living. These stresses are likely to impact upon carer relationships and 
the more global ability of the family to manage requirements for individuals and 
collectively.
A more surprising finding was the association between carer education and poor 
family functioning. The association, while not observable in the cross-tabulation 
analysis, was revealed in the multivariate modelling and showed that carers with 
13 years or more of education were significantly more likely to report poor family 
functioning relative to those carers with ten years of education (see Figure 4.9). 
At first glance this appears counterintuitive. It might commonly be thought that 
higher education ought to endow adults with capacities to better manage the 
demands of family life. Certainly higher education is usually accompanied by 
better prospects for employment and income and these in turn might be expected 
to be associated with better family functioning.
However, the responsibilities and opportunities that arise from higher education, 
along with better employment and work opportunities, bring associated levels of 
complexity to family life. These demands do not necessarily impact positively on 
family functioning. For example, in the Growing up in Australia: The Longitudinal 
Study of Australian Children (a study of predominately non-Aboriginal children) 
higher levels of education in the primary carer were associated with lower levels of 
social support. This study also showed that there were trade-offs between parental 
abilities to provide levels of reciprocal support for each other in parenting children 
and to achieve a good level of adult relationship satisfaction. Higher education is 
associated with employment and for families with young children, employment of 
both parents (either part-time or full-time) was related to higher levels of reciprocal 
support for parenting, but at the expense of relationship satisfaction — that is, 
primary carers who were employed were more likely to report low relationship 
satisfaction. Additionally, when both parents were employed part-time, secondary 
carers were more likely to report higher levels of arguments.4
In general, the association between higher education and poorer family 
functioning in families with Aboriginal children is likely to be reflected in carer 
reports of family difficulties associated with managing family and work balance, 
lower levels of social support, and stresses associated with meeting a variety of 
expectations within and outside of the family setting. As with mainstream families, 
in Aboriginal families the benefits of higher education do not necessarily flow on to 
create benefits for families in ways that, at first glance, might be expected.
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RElATIVE IMPORTANCE OF FACTORS ASSOCIATED WITh VERy GOOD FAMIly 
FUNCTIONING
To this point the chapter has focused on poor family functioning – including the 
factors that may contribute to families functioning poorly and the outcomes related to 
poor functioning. In this section, family functioning is analysed further by exploring 
the factors associated with families classified as having ‘very good’ family functioning. 
This type of analysis is aimed at identifying factors that may support and enhance 
resiliency in families with Aboriginal children and young people.
A multivariate logistic regression model (see Glossary) has been used to identify ten 
factors independently associated with very good family functioning (Table 4.43). As 
could be expected, there was a degree of overlap between the factors significantly 
associated with poor and very good family functioning. Seven of the factors associated 
with poor family functioning (Figure 4.9) were also found to be independently 
associated with very good family functioning, although the nature of the association 
was reversed (for more details, see section below entitled Factors independently 
associated with very good family functioning):
family financial strain
overuse of alcohol causing problems in the household
importance of religion/spirituality
level of educational attainment of the primary carer
children’s dietary quality
quality of parenting
whether children were at high risk of clinically significant emotional or 
behavioural difficulties.
While the remaining eight factors in the poor family functioning model were tested, 
they were not significant in the model of very good family functioning.
A further three factors were identified as being significantly associated with very good 
family functioning. They included:
age of the primary carer
whether the primary carer had been forcibly separated from their natural family
whether the carer had a limiting medical condition.
FACTOrS	indePendenTLy	ASSOCiATed	wiTH	very	GOOd	FAmiLy	FunCTiOninG
Logistic regression modelling identified the following factors as being independently 
associated with very good family functioning (Table 4.43):
Family financial strain. Primary carers living in families that could save a lot were 
over four times more likely (Odds Ratio 4.11; CI: 2.22–7.62) to be living in families with 
very good family functioning compared with primary carers living in families that spent 
more than they got. Families that could save a bit now and again were also more likely to 
live in families with very good family functioning (Odds Ratio 2.05; CI: 1.29–3.25).
Overuse of alcohol causing problems in the household. Where carers did not report 
overuse of alcohol causing problems, they were over twice as likely (Odds Ratio 2.34; 
CI: 1.57–3.50) to have very good family functioning relative to carers who reported 
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Importance of religion/spirituality. Primary carers who reported religion/spirituality 
as being ‘very much’ important in their lives were over twice as likely (Odds Ratio 2.10; 
CI: 1.44–3.08) to live in families with very good family functioning compared with 
primary carers where religion/spirituality was not seen to be important at all. Primary 
carers who regarded religion/spirituality as ‘quite a lot’ important were also more likely to 
be living in families with very good family functioning (Odds Ratio 1.72; CI: 1.12–2.63).
Primary carer education. Primary carers with 13 years or more of education were two 
times less likely (Odds Ratio 0.48; CI: 0.29–0.79) to be living in families with very good 
family functioning relative to primary carers with a Year 10 education. While this may 
be considered as a counterintuitive result, only a small number (780; CI: 620–970) of 
primary carers of Aboriginal children had completed 13 years or more of education.
Children’s dietary quality. Families where children met three of the four WAACHS 
dietary quality indicators (Odds Ratio 2.19; CI: 1.44–3.31) and four dietary quality 
indicators (Odds Ratio 3.02; CI: 1.90–4.78) were more likely to be living in families 
with very good family functioning relative to families where children met 0–1 dietary 
quality indicators.
Quality of parenting. When the primary carer’s quality of parenting was not rated as 
‘poor’, the family was twice as likely (Odds Ratio 2.01; CI: 1.51–2.67) to have very good 
functioning relative to other families.
Child mental health problems. Carers with no children at high risk of clinically 
significant emotional or behavioural difficulties were more than one and a half 
times more likely (Odds Ratio 1.58; CI: 1.20–2.08) to be in families with very good 
functioning compared with carers who had one or more children at high risk.
Age of the primary carer. The modelled results indicate that the likelihood of very 
good family functioning increased with the age of the primary carer. However, when 
compared with families where the primary carer was aged 19 years or younger, the 
only significantly increased likelihood was in families where the primary carer was 
aged 50 years or older (Odds Ratio 2.40; CI: 1.16–4.97). It should be noted that less 
than one in ten (8.9 per cent; CI: 7.7%–10.3%) primary carers were aged 50 years or 
older.
Forced separation. There were 1,280 (CI: 1,090–1,490) primary carers who reported 
that they had been forcibly separated from their natural family by a mission, the 
government or welfare. The true value may be higher as another 500 carers chose not 
to answer the questions on forced separation. 
Primary carers who had been forcibly separated from their natural family were 
around one and a half times more likely (Odds Ratio 1.46; CI: 1.02–2.09) to be living in 
families with very good family functioning compared with families where the primary 
carer had not been forcibly separated.
Limiting medical condition of the primary carer. At the time of the survey, there 
were 1,930 (CI: 1,720–2,150) primary carers who were limited in undertaking activities 
of daily living because of a medical condition. These carers were around one and a 
half times more likely (Odds Ratio 1.52; CI: 1.05–2.19) to be in families with very 
good functioning relative to primary carers who had a medical condition but were not 
limited in their activities of daily living. 
Note that the likelihood of poor functioning was not significantly different between 
families where the primary carer did not have a medical condition and those where the 
primary carer had either a limiting or non-limiting medical condition.




The nature of the relationship between a child and his or her primary carer, and the 
style and quality of the carer’s parenting are important influences on the development 
and wellbeing of children. 
deFininG	quALiTy	OF	PArenTinG	in	THe	wAACHS
The WAACHS asked a series of questions of carers about their relationship with 
each of their children. An index of quality of parenting has been derived from three 
of these items: how often carers praise their children, how often they hit or smack 
their children and how often they laugh together with their children. These three 
items, which measure the concepts of parenting warmth and harshness, were rated 
by carers on a five-point frequency scale from ‘Never’ through to ‘Almost always’. 
An overall score was produced by summing these three items. Children were then 
ranked by score, and split into quartiles based on this score, with approximately 
25 per cent of children in each category. These categories have been labelled ‘very 
good’, ‘good’, ‘fair’ and ‘poor’ quality of parenting in this publication.
For further details on the quality of parenting items, and how they were combined 
to form the quality of parenting score, see Appendix C of Volume Two — Measures 
derived from multiple responses and scales.
There was a relationship between a range of carer, family, household and child and 
youth factors and quality of parenting. When the relationship between these factors 
was analysed further using a multilevel logistic modelling framework, six factors were 
found to be independently associated with poor quality of parenting. Specifically, there 
was an elevated risk of poor parenting quality when:
the primary carer was 19 years of age or younger
there were two or more young children (aged 0–3 years) in the household
the family had another place that they lived in for parts of the year
overuse of alcohol caused problems in the household
the primary carer had attended an Aboriginal funeral in the last 12 months
the primary carer regarded Aboriginal ceremonial business as not important.
The highest relative risk (odds ratio) of poor quality of parenting appeared to be when 
the primary carer was aged 19 years or younger (Odds Ratio 3.10; CI: 1.15–8.38) or 
had three or more children were aged 0–3 years (Odds Ratio 2.21; CI: 1.18–4.17). 
Those primary carers who stated that they lived in another place for parts of the year 
were almost twice as likely (Odds Ratio 1.90; CI: 1.20–3.00) to have poor quality of 
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THe	COmPLex	ASSOCiATiOnS	wiTH	FAmiLy	FunCTiOninG
Considerable care was taken to select and pilot questions and measures that 
reflected aspects of family functioning that were meaningful to Aboriginal 
carers (see Appendix C in Volume Two). In the early consultations that led to the 
development of the WAACHS, family life and the strength of Aboriginal families 
were consistently cited by Aboriginal people as being essential to measure. 
In assessing the findings of this chapter a few important qualifications should be 
noted:
Firstly, the measure used here is a global measure of positive family 
functioning. The total score was negatively skewed (i.e. most of the scores 
were high and relatively few were low). This showed that around two-thirds 
of carers rated the positive aspects of their family as occurring ‘quite a lot’ or 
‘very much’. Very few carers responded to the positive family function items 
with responses of ‘not at all’ or ‘a little’. This means that many of the families 
characterised with ‘poor’ family functioning had relatively positive ratings on 
the questions that were used to form the measure of family functioning.
Secondly, the findings are of associations — not causal effects. The WAACHS 
data are cross-sectional, not longitudinal, and the direction of effects cannot 
be interpreted as causal. Readers should not confuse the numerous significant 
and non-significant effects reported in this chapter as measures of causal 
effects but rather use them as a description of the wider context in which 
family functioning is set.
Thirdly, family functioning is best thought of as a process, or a context, and 
is not necessarily best conceptualised as an ‘outcome’. It is not a ‘single’ thing. 
Many of the associations reported in this chapter invite further and more 
detailed studies with more appropriate research designs.
With these caveats in mind, several comments on the findings are warranted:
Financial strain remains an important context in which poorer family 
functioning is set. This is not unique to Aboriginal families in the sense that 
low income and financial strain have been shown to be associated with poorer 
family functioning in mainstream Australian families.16 What needs to be 
appreciated is the scale of this problem for families with Aboriginal children: 
financial strain affects a substantially higher proportion of families with 
Aboriginal children. It represents a major barrier to their ability to manage 
as families on a day-to-day basis and to meet the demands of caring for, and 
raising, children.
Two physical health measures in the children were independently associated 
with poorer family functioning — poor vision and lower dietary quality. These 
measures are more likely to be associated with a wider pattern of general 
disadvantage in families with Aboriginal children. They are likely to co-vary 
with the need for support from family and friends, as well as access to and 
finance for nutritious food and optical care. Both social support and financial 
management are items used (among others) to measure family function.










Higher education in the carer is associated with poorer family functioning. 
This is an important association. As noted in Chapter 3, higher education in 
the carer was associated with older carer age, being in paid work at some time, 
and a favourable family money situation. Higher education and being in paid 
work at some time does not necessarily lead to a better family money situation 
— indeed, more able carers of Aboriginal children may be more likely to 
face increased demands on their time because of work and on their income 
from wider family commitments thus leading to greater financial strain. 
This has implications for the nature of supports and services that are given to 
Aboriginal carers who take up educational and employment opportunities. 
Increasing competence in the carers of Aboriginal children may not bring 
the immediate benefits that are seen in mainstream populations where there 
are wider supports in the form of other adult family members, mainstream 
services that are designed to cater for majority population needs, and fewer 
immediate health, educational and social burdens.
Family functioning in Aboriginal families is associated with difficulties in 
the immediate social context of the family — both in terms of crises and in 
terms of low social engagement. This is seen in the significant associations 
between family functioning and higher residential mobility, crises stays for the 
children, poor parenting skill in the carer, and associations with alcohol use in 
the household and carer arrests. Carers reporting poorer family functioning 
were also less likely to be involved in Aboriginal organisations, ceremonies and 
events and were less likely to report religion or spirituality as being important.
Taken in context, this pattern of associations suggests that strengthening families 
with Aboriginal children must address the immediate developmental needs 
of carers in terms of their education, training and employment. However, the 
engagement of carers in education, training and employment opportunities 
must, of necessity, entail significant financial support for them — uptake of these 
opportunities is likely to entail greater financial stress in an already over-burdened 
circumstance. In providing meaningful support to carers who take up education, 
training and employment, considerable benefit would accrue from providing parent 
training opportunities and enriched educational day care for their children. These 
opportunities could be used beneficially to build community and local support 
capacities to specifically address this need.


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TAblE 4.1: PriMAry CArerS — FAMily FunCTiOning, by level OF relATive iSOlATiOn (lOri)
Family functioning quartiles Number 95% CI % 95% CI
lOri — none
Poor 1 070 (930 - 1 240) 23.8 (20.5 - 27.4)
Fair 1 150 (980 - 1 320) 25.4 (21.8 - 29.2)
good 1 140 (970 - 1 330) 25.2 (21.6 - 29.3)
very good 1 160 (980 - 1 360) 25.6 (21.6 - 30.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
Poor 620 (490 - 770) 19.7 (16.0 - 24.1)
Fair 880 (750 - 1 030) 28.1 (24.4 - 32.1)
good 680 (560 - 820) 21.7 (18.0 - 25.6)
very good 960 (800 - 1 130) 30.5 (26.0 - 35.3)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
Poor 700 (560 - 860) 25.9 (22.0 - 30.2)
Fair 680 (530 - 850) 25.2 (20.9 - 29.7)
good 620 (490 - 770) 23.1 (19.5 - 27.1)
very good 690 (570 - 830) 25.8 (22.4 - 29.2)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
Poor 220 (140 - 330) 20.2 (13.9 - 27.3)
Fair 310 (180 - 510) 28.9 (20.1 - 39.0)
good 240 (150 - 360) 22.1 (16.2 - 29.6)
very good 310 (200 - 450) 28.8 (21.4 - 37.6)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
Poor 360 (250 - 500) 31.2 (24.3 - 38.5)
Fair 270 (180 - 390) 23.8 (17.9 - 30.3)
good 280 (160 - 450) 24.4 (16.2 - 33.9)
very good 240 (150 - 380) 20.6 (13.9 - 28.0)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.2: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily FunCTiOning
Family functioning quartiles Number 95% CI % 95% CI
Poor 6 620 (6 020 - 7 270) 22.2 (20.2 - 24.4)
Fair 7 670 (7 060 - 8 290) 25.7 (23.7 - 27.8)
good 6 790 (6 180 - 7 440) 22.8 (20.7 - 25.0)
very good 7 930 (7 260 - 8 620) 26.6 (24.3 - 28.9)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
demOGrAPHiC	FACTOrS	And	POOr	FAmiLy	FunCTiOninG




disadvantage Family functioning quartiles Number 95% CI % 95% CI
bottom 5%
Poor 810 (650 - 980) 25.7 (22.1 - 29.8)
Fair 780 (620 - 970) 24.7 (20.8 - 29.0)
good 790 (600 - 1 000) 25.1 (20.6 - 30.1)
very good 770 (600 - 960) 24.5 (20.2 - 29.0)
Total 3	150 (2	680	-	3	620) 100 .0
5%–10%
Poor 410 (310 - 530) 25.6 (21.1 - 30.6)
Fair 420 (290 - 600) 26.0 (19.7 - 33.1)
good 390 (290 - 510) 24.4 (19.3 - 30.1)
very good 380 (280 - 510) 23.9 (19.2 - 29.3)
Total 1	600 (1	300	-	1	970) 100 .0
10%–25%
Poor 680 (550 - 830) 21.3 (18.1 - 24.9)
Fair 950 (770 - 1 160) 29.8 (25.8 - 34.2)
good 730 (600 - 890) 23.0 (19.9 - 26.4)
very good 830 (670 - 1 010) 25.9 (22.1 - 30.1)
Total 3	200 (2	780	-	3	650) 100 .0
25%–50%
Poor 720 (570 - 900) 22.6 (18.5 - 27.2)
Fair 780 (630 - 960) 24.6 (20.9 - 28.5)
good 740 (590 - 930) 23.4 (19.5 - 27.4)
very good 940 (750 - 1 150) 29.4 (24.9 - 34.0)
Total 3	180 (2	750	-	3	640) 100 .0
Top 50%
Poor 340 (220 - 510) 23.9 (16.2 - 32.2)
Fair 360 (240 - 520) 25.3 (18.3 - 33.5)
good 300 (170 - 480) 20.7 (12.8 - 30.1)
very good 430 (290 - 610) 30.2 (21.8 - 39.1)
Total 1	430 (1	090	-	1	820) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
(a) See Index of Relative Socio-economic Disadvantage in the Glossary
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TAblE 4.4: PriMAry CArerS — FAMily FunCTiOning, by Age OF yOungeST CHilD in THe HOuSeHOlD 
Family functioning quartiles Number 95% CI % 95% CI
0–3 years
Poor 1 560 (1 390 - 1 750) 26.4 (23.7 - 29.3)
Fair 1 530 (1 330 - 1 750) 25.9 (22.8 - 29.1)
good 1 250 (1 070 - 1 450) 21.2 (18.2 - 24.4)
very good 1 570 (1 390 - 1 760) 26.5 (23.7 - 29.5)
Total 5	910 (5	600	-	6	230) 100 .0
4–7 years
Poor 600 (490 - 730) 20.7 (17.1 - 24.5)
Fair 750 (630 - 900) 25.7 (21.8 - 29.8)
good 750 (620 - 900) 25.8 (21.6 - 30.3)
very good 810 (660 - 970) 27.8 (23.6 - 32.5)
Total 2	910 (2	660	-	3	180) 100 .0
8–11 years
Poor 380 (280 - 510) 20.0 (14.9 - 26.0)
Fair 580 (460 - 720) 30.1 (24.6 - 36.5)
good 460 (350 - 600) 24.2 (18.7 - 30.3)
very good 490 (370 - 640) 25.7 (20.0 - 31.8)
Total 1	920 (1	690	-	2	160) 100 .0
12–14 years
Poor 270 (180 - 400) 25.8 (17.9 - 34.7)
Fair 220 (150 - 320) 20.4 (13.8 - 29.0)
good 310 (210 - 440) 29.6 (21.6 - 38.8)
very good 260 (160 - 380) 24.2 (15.5 - 33.6)
Total 1	060 (870	-	1	280) 100 .0
15–17 years
Poor 140 (90 - 220) 19.1 (11.8 - 27.4)
Fair 210 (160 - 290) 28.2 (21.0 - 36.1)
good 170 (120 - 250) 23.1 (16.4 - 31.7)
very good 220 (150 - 310) 29.6 (21.2 - 38.5)
Total 760 (630	-	900) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.5: PriMAry CArerS — FAMily FunCTiOning, by Age OF OlDeST CHilD in THe HOuSeHOlD 
Family functioning quartiles Number 95% CI % 95% CI
0–3 years
Poor 420 (320 - 540) 25.8 (20.3 - 31.7)
Fair 390 (310 - 480) 23.7 (19.1 - 29.1)
good 410 (310 - 530) 24.9 (19.8 - 31.0)
very good 420 (330 - 530) 25.5 (20.4 - 31.0)
Total 1	640 (1	460	-	1	840) 100 .0
4–7 years
Poor 480 (380 - 600) 22.5 (18.1 - 27.6)
Fair 590 (480 - 730) 27.9 (22.8 - 33.2)
good 450 (350 - 570) 21.0 (16.6 - 26.2)
very good 610 (490 - 750) 28.6 (23.5 - 34.1)
Total 2	130 (1	920	-	2	360) 100 .0
8–11 years
Poor 640 (530 - 770) 23.6 (19.6 - 28.1)
Fair 650 (520 - 810) 24.2 (19.8 - 28.8)
good 640 (520 - 780) 23.6 (19.5 - 27.9)
very good 770 (630 - 940) 28.6 (24.0 - 33.7)
Total 2	700 (2	450	-	2	950) 100 .0
12–14 years
Poor 610 (500 - 750) 23.0 (18.8 - 27.8)
Fair 670 (550 - 820) 25.4 (20.9 - 30.4)
good 710 (560 - 910) 26.9 (21.6 - 32.4)
very good 660 (500 - 830) 24.7 (19.5 - 30.5)
Total 2	660 (2	390	-	2	940) 100 .0
15–17 years
Poor 810 (670 - 970) 23.6 (19.9 - 27.7)
Fair 980 (820 - 1 150) 28.6 (24.6 - 33.1)
good 750 (620 - 900) 21.8 (18.3 - 25.7)
very good 890 (760 - 1 040) 26.0 (22.4 - 29.9)
Total 3	430 (3	160	-	3	710) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.6: PriMAry CArerS — FAMily FunCTiOning, by HOuSeHOlD COMPOSiTiOn
Family functioning quartiles Number 95% CI % 95% CI
Two original parent family
Poor 970 (810 - 1 150) 20.6 (17.5 - 24.2)
Fair 1 170 (990 - 1 360) 24.7 (21.3 - 28.5)
good 1 150 (980 - 1 340) 24.5 (21.1 - 28.1)
very good 1 430 (1 230 - 1 650) 30.2 (26.3 - 34.2)
Total 4	720 (4	410	-	5	030) 100 .0
Sole parent family
Poor 1 230 (1 080 - 1 400) 25.7 (22.7 - 28.9)
Fair 1 340 (1 160 - 1 540) 28.0 (24.6 - 31.6)
good 1 100 (940 - 1 280) 22.9 (19.8 - 26.4)
very good 1 120 (950 - 1 310) 23.4 (20.2 - 26.9)
Total 4	790 (4	500	-	5	090) 100 .0
Two parent step/blended family
Poor 550 (450 - 660) 26.3 (21.8 - 31.0)
Fair 590 (490 - 710) 28.4 (23.9 - 33.2)
good 460 (330 - 620) 21.9 (16.4 - 28.4)
very good 490 (380 - 610) 23.4 (18.9 - 28.5)
Total 2	090 (1	870	-	2	330) 100 .0
Other (e.g. Aunts/uncles, grandparents) (a)
Poor 210 (130 - 300) 21.6 (14.6 - 30.4)
Fair 190 (120 - 280) 19.8 (13.3 - 28.3)
good 240 (170 - 340) 25.7 (18.9 - 33.9)
very good 310 (230 - 410) 32.9 (25.6 - 41.3)
Total 950 (800	-	1	130) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
(a) includes extended family care arrangements, e.g. aunts, uncles, grandparents, non family members and children living 
independently.
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TAblE 4.7: PriMAry CArerS — FAMily FunCTiOning, by WHeTHer THey SPenT PArT OF eACH yeAr living 
in AnOTHer PlACe(a)
Another place that 
you live
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 2 590 (2 350 - 2 840) 22.8 (20.7 - 24.9)
Fair 3 030 (2 780 - 3 290) 26.7 (24.5 - 28.9)
good 2 720 (2 480 - 2 980) 24.0 (21.8 - 26.2)
very good 3 020 (2 760 - 3 300) 26.6 (24.3 - 29.0)
Total 11	400 (11	200	-	11	500) 100 .0
yes
Poor 380 (310 - 450) 31.5 (25.8 - 37.3)
Fair 260 (160 - 390) 21.8 (14.9 - 30.9)
good 230 (170 - 320) 19.5 (14.1 - 25.3)
very good 330 (260 - 410) 27.2 (22.1 - 33.2)
Total 1	200 (1	040	-	1	380) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
(a) A place other than the place of residence at the time of the survey.




TAblE 4.8: AbOriginAl CHilDren AgeD 0–17 yeArS WHOSe PriMAry CArer WAS THeir birTH MOTHer — 
level OF FAMily FunCTiOning, by birTH MOTHer’S uSe OF AlCOHOl Or TObACCO During PregnAnCy
Family functioning quartiles Number 95% CI % 95% CI
no alcohol or tobacco
Poor 2 170 (1 830 - 2 560) 20.2 (17.2 - 23.6)
Fair 2 820 (2 450 - 3 210) 26.3 (23.1 - 29.6)
good 2 680 (2 290 - 3 110) 24.9 (21.6 - 28.7)
very good 2 870 (2 470 - 3 320) 26.7 (23.3 - 30.4)
not stated 200 (130 - 290) 1.8 (1.2 - 2.7)
Total 10	700 (10	100	-	11	400) 100 .0
Alcohol, no tobacco used
Poor 370 (250 - 550) 26.2 (17.6 - 35.4)
Fair 440 (280 - 650) 30.8 (21.3 - 42.0)
good 240 (130 - 400) 17.3 (10.0 - 26.8)
very good 310 (230 - 420) 21.9 (15.2 - 29.3)
not stated 50 (30 - 80) 3.7 (2.0 - 6.2)
Total 1	420 (1	150	-	1	720) 100 .0
Tobacco, no alcohol used
Poor 1 600 (1 350 - 1 880) 20.6 (17.5 - 24.0)
Fair 2 010 (1 670 - 2 390) 25.8 (22.0 - 30.2)
good 1 670 (1 410 - 1 970) 21.5 (18.2 - 25.0)
very good 2 320 (1 960 - 2 710) 29.9 (25.7 - 34.1)
not stated 170 (70 - 330) 2.2 (0.9 - 4.2)
Total 7	770 (7	210	-	8	340) 100 .0
Alcohol and tobacco used
Poor 1 320 (1 080 - 1 590) 32.6 (27.3 - 38.0)
Fair 1 050 (820 - 1 310) 25.9 (20.8 - 31.4)
good 860 (680 - 1 080) 21.3 (16.9 - 26.1)
very good 740 (530 - 1 030) 18.3 (13.3 - 24.1)
not stated 80 (50 - 130) 2.0 (1.1 - 3.1)
Total 4	040 (3	620	-	4	500) 100 .0
Total
Poor 5 460 (4 940 - 6 020) 22.8 (20.6 - 25.0)
Fair 6 310 (5 740 - 6 910) 26.3 (24.0 - 28.7)
good 5 450 (4 920 - 6 000) 22.8 (20.6 - 25.0)
very good 6 240 (5 660 - 6 880) 26.0 (23.6 - 28.5)
not stated 500 (350 - 680) 2.1 (1.5 - 2.9)
Total 24 000 (23 400 - 24 500) 100.0
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TAblE 4.: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily FunCTiOning, by PerCenTAge OF OPTiMAl 
birTH WeigHT (PObW)
POBW Family functioning quartiles Number 95% CI % 95% CI
PObW less than 
85%
Poor 1 170 (930 - 1 440) 21.6 (17.7 - 25.8)
Fair 1 450 (1 230 - 1 690) 26.7 (22.9 - 30.8)
good 1 100 (880 - 1 380) 20.3 (16.6 - 24.7)
very good 1 560 (1 310 - 1 850) 28.8 (24.6 - 33.6)
not stated 140 (90 - 200) 2.5 (1.6 - 3.8)
Total 5	420 (4	970	-	5	880) 100 .0
PObW 85% or 
more
Poor 4 270 (3 810 - 4 770) 22.0 (19.7 - 24.4)
Fair 4 980 (4 500 - 5 490) 25.6 (23.2 - 28.2)
good 4 430 (3 960 - 4 920) 22.8 (20.5 - 25.2)
very good 5 390 (4 870 - 5 950) 27.8 (25.2 - 30.5)
not stated 360 (260 - 480) 1.8 (1.3 - 2.4)
Total 19	400 (18	800	-	20	000) 100 .0
not stated
Poor 1 180 (980 - 1 430) 23.7 (19.8 - 28.1)
Fair 1 250 (1 030 - 1 490) 25.0 (21.1 - 29.3)
good 1 260 (990 - 1 560) 25.3 (21.0 - 30.3)
very good 980 (800 - 1 190) 19.6 (16.1 - 23.4)
not stated 320 (160 - 520) 6.3 (3.6 - 10.7)
Total 4	980 (4	500	-	5	500) 100 .0
Total
Poor 6 620 (6 020 - 7 270) 22.2 (20.2 - 24.4)
Fair 7 670 (7 060 - 8 290) 25.7 (23.7 - 27.8)
good 6 790 (6 180 - 7 440) 22.8 (20.7 - 25.0)
very good 7 930 (7 260 - 8 620) 26.6 (24.3 - 28.9)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 4.10: AbOriginAl CHilDren AgeD 0–17 yeArS WHOSe PriMAry CArer WAS THeir birTH MOTHer — 
FAMily FunCTiOning, by ever been breASTFeD
Breastfed? Family functioning quartiles Number 95% CI % 95% CI
no
Poor 630 (490 - 780) 21.8 (17.2 - 27.2)
Fair 860 (680 - 1 060) 29.9 (24.0 - 36.2)
good 590 (430 - 800) 20.7 (15.3 - 26.9)
very good 740 (520 - 1 030) 25.8 (19.2 - 33.8)
not stated 50 (10 - 140) 1.8 (0.5 - 4.9)
Total 2	870 (2	520	-	3	240) 100 .0
yes
Poor 4 830 (4 340 - 5 360) 22.9 (20.7 - 25.4)
Fair 5 450 (4 910 - 6 010) 25.9 (23.5 - 28.4)
good 4 860 (4 370 - 5 370) 23.0 (20.8 - 25.4)
very good 5 500 (4 970 - 6 070) 26.1 (23.6 - 28.7)
not stated 450 (310 - 620) 2.1 (1.5 - 2.9)
Total 21	100 (20	500	-	21	600) 100 .0
Total
Poor 5 460 (4 940 - 6 020) 22.8 (20.6 - 25.0)
Fair 6 310 (5 740 - 6 910) 26.3 (24.0 - 28.7)
good 5 450 (4 920 - 6 000) 22.8 (20.6 - 25.0)
very good 6 240 (5 660 - 6 880) 26.0 (23.6 - 28.5)
not stated 500 (350 - 680) 2.1 (1.5 - 2.9)
Total 24 000 (23 400 - 24 500) 100.0
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TAblE 4.11: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by WHeTHer THe CHilD HAS 
nOrMAl viSiOn in bOTH eyeS
Normal vision? Family functioning quartiles Number 95% CI % 95% CI
no
Poor 560 (400 - 750) 30.3 (22.5 - 38.9)
Fair 470 (300 - 700) 25.4 (17.1 - 35.0)
good 330 (230 - 460) 17.8 (12.4 - 24.8)
very good 430 (300 - 610) 23.3 (16.3 - 31.5)
not stated 60 (10 - 170) 3.2 (0.7 - 9.0)
Total 1	850 (1	550	-	2	190) 100 .0
yes
Poor 4 270 (3 800 - 4 740) 20.3 (18.1 - 22.5)
Fair 5 520 (5 040 - 6 020) 26.2 (24.0 - 28.5)
good 5 040 (4 540 - 5 560) 23.9 (21.6 - 26.3)
very good 5 710 (5 180 - 6 260) 27.1 (24.7 - 29.7)
not stated 520 (360 - 720) 2.5 (1.7 - 3.4)
Total 21	100 (20	700	-	21	400) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
TAblE 4.12: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by nuMber OF DieTAry 
QuAliTy inDiCATOrS MeT
Indicator of dietary 
quality
Family functioning quartiles Number 95% CI % 95% CI
no criteria met
Poor 70 (20 - 180) 31.6 (8.4 - 58.1)
Fair 70 (30 - 130) 30.8 (12.6 - 56.6)
good 70 (20 - 160) 28.7 (8.4 - 58.1)
very good 20 (0 - 190) 8.9 (0.0 - 60.2)
not stated 0 (0 - 60) 0.0 (0.0 - 21.8)
Total 230 (130	-	390) 100 .0
1 criterion met
Poor 810 (610 - 1 070) 31.7 (24.3 - 39.3)
Fair 670 (480 - 900) 26.3 (19.9 - 34.0)
good 500 (360 - 690) 19.7 (14.1 - 26.0)
very good 520 (370 - 730) 20.5 (14.9 - 27.5)
not stated 40 (10 - 180) 1.7 (0.2 - 6.9)
Total 2	550 (2	190	-	2	940) 100 .0
2 criteria met
Poor 1 920 (1 620 - 2 250) 25.8 (22.0 - 29.6)
Fair 2 010 (1 710 - 2 340) 27.0 (23.1 - 31.0)
good 1 650 (1 360 - 1 990) 22.2 (18.4 - 26.2)
very good 1 690 (1 400 - 2 030) 22.7 (19.1 - 26.6)
not stated 180 (100 - 310) 2.4 (1.2 - 3.9)
Total 7	440 (6	920	-	7	970) 100 .0
3 criteria met
Poor 1 420 (1 150 - 1 710) 17.0 (14.0 - 20.3)
Fair 2 280 (1 980 - 2 600) 27.4 (24.0 - 30.8)
good 2 170 (1 870 - 2 510) 26.0 (22.7 - 29.7)
very good 2 180 (1 860 - 2 520) 26.1 (22.7 - 29.7)
not stated 290 (190 - 430) 3.5 (2.3 - 5.1)
Total 8	330 (7	800	-	8	870) 100 .0
Continued . . . .
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TAblE 4.12 (continued): AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by nuMber OF 
DieTAry QuAliTy inDiCATOrS MeT
Indicator of dietary 
quality
Family functioning quartiles Number 95% CI % 95% CI
All 4 criteria met
Poor 610 (450 - 820) 14.0 (10.4 - 18.4)
Fair 960 (780 - 1 180) 22.1 (18.0 - 26.6)
good 980 (730 - 1 260) 22.5 (17.3 - 28.0)
very good 1 730 (1 410 - 2 080) 39.8 (34.0 - 46.0)
not stated 70 (10 - 250) 1.6 (0.2 - 5.7)
Total 4	350 (3	880	-	4	850) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
TAblE 4.13: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by riSK OF CliniCAlly 
SigniFiCAnT eMOTiOnAl Or beHAviOurAl DiFFiCulTieS
Family functioning quartiles Number 95% CI % 95% CI
low
Poor 2 690 (2 330 - 3 080) 18.1 (15.8 - 20.8)
Fair 3 760 (3 370 - 4 180) 25.4 (22.9 - 28.0)
good 3 680 (3 250 - 4 140) 24.9 (22.2 - 27.8)
very good 4 290 (3 820 - 4 790) 29.0 (25.9 - 32.1)
not stated 380 (260 - 550) 2.6 (1.7 - 3.7)
Total 14	800 (14	300	-	15	300) 100 .0
Moderate
Poor 600 (450 - 770) 22.9 (18.0 - 28.5)
Fair 750 (630 - 900) 28.9 (24.3 - 33.8)
good 510 (390 - 640) 19.5 (15.3 - 24.2)
very good 700 (560 - 860) 26.8 (21.8 - 32.1)
not stated 50 (20 - 100) 1.9 (0.9 - 3.8)
Total 2	610 (2	360	-	2	890) 100 .0
High
Poor 1 540 (1 270 - 1 840) 28.1 (23.7 - 32.9)
Fair 1 480 (1 190 - 1 790) 26.9 (22.4 - 31.9)
good 1 170 (950 - 1 440) 21.4 (17.6 - 25.5)
very good 1 150 (940 - 1 390) 21.0 (17.4 - 25.0)
not stated 150 (70 - 260) 2.7 (1.2 - 4.7)
Total 5	490 (5	020	-	5	980) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 4.14: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by riSK OF CliniCAlly 
SigniFiCAnT eMOTiOnAl SyMPTOMS
Family functioning quartiles Number 95% CI % 95% CI
low
Poor 2 820 (2 460 - 3 210) 18.8 (16.4 - 21.3)
Fair 3 890 (3 510 - 4 280) 26.0 (23.5 - 28.5)
good 3 730 (3 300 - 4 190) 24.9 (22.2 - 27.8)
very good 4 190 (3 710 - 4 680) 27.9 (25.1 - 31.0)
not stated 350 (240 - 510) 2.3 (1.6 - 3.3)
Total 15	000 (14	400	-	15	500) 100 .0
Moderate
Poor 610 (450 - 810) 23.8 (18.2 - 30.2)
Fair 560 (430 - 710) 21.8 (17.2 - 27.1)
good 530 (400 - 690) 20.7 (15.7 - 26.1)
very good 770 (600 - 970) 30.3 (24.1 - 36.7)
not stated 90 (40 - 150) 3.4 (1.5 - 6.2)
Total 2	560 (2	270	-	2	880) 100 .0
High
Poor 1 400 (1 150 - 1 680) 26.0 (21.8 - 30.9)
Fair 1 550 (1 240 - 1 880) 28.8 (23.9 - 34.2)
good 1 100 (860 - 1 380) 20.5 (16.5 - 25.2)
very good 1 180 (960 - 1 440) 22.0 (18.1 - 26.4)
not stated 140 (60 - 310) 2.7 (1.1 - 5.7)
Total 5	370 (4	910	-	5	860) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 4.15: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by riSK OF CliniCAlly 
SigniFiCAnT COnDuCT PrObleMS
Family functioning quartiles Number 95% CI % 95% CI
low
Poor 2 200 (1 890 - 2 550) 17.7 (15.3 - 20.4)
Fair 3 020 (2 680 - 3 390) 24.3 (21.7 - 27.0)
good 3 130 (2 740 - 3 570) 25.2 (22.3 - 28.4)
very good 3 800 (3 370 - 4 260) 30.6 (27.4 - 34.0)
not stated 280 (150 - 440) 2.2 (1.2 - 3.5)
Total 12	400 (11	900	-	13	000) 100 .0
Moderate
Poor 620 (460 - 820) 22.8 (17.3 - 28.6)
Fair 730 (600 - 890) 26.9 (21.9 - 32.4)
good 630 (440 - 840) 23.0 (17.3 - 29.8)
very good 690 (550 - 860) 25.5 (20.5 - 31.1)
not stated 50 (20 - 100) 1.9 (0.9 - 3.8)
Total 2	730 (2	440	-	3	040) 100 .0
High
Poor 2 000 (1 710 - 2 340) 25.8 (22.4 - 29.6)
Fair 2 240 (1 920 - 2 590) 28.9 (25.2 - 32.9)
good 1 610 (1 370 - 1 890) 20.8 (17.8 - 24.1)
very good 1 650 (1 390 - 1 950) 21.3 (18.1 - 24.7)
not stated 250 (150 - 390) 3.2 (2.0 - 5.1)
Total 7	750 (7	250	-	8	270) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 4.16: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by riSK OF CliniCAlly 
SigniFiCAnT HyPerACTiviTy
Family functioning quartiles Number 95% CI % 95% CI
low
Poor 3 370 (2 970 - 3 810) 19.5 (17.2 - 22.0)
Fair 4 520 (4 100 - 4 950) 26.1 (23.8 - 28.6)
good 4 140 (3 700 - 4 600) 24.0 (21.5 - 26.5)
very good 4 810 (4 320 - 5 340) 27.8 (25.0 - 30.8)
not stated 440 (290 - 640) 2.5 (1.7 - 3.7)
Total 17	300 (16	800	-	17	700) 100 .0
Moderate
Poor 450 (330 - 600) 21.1 (15.7 - 27.0)
Fair 540 (410 - 710) 25.4 (19.7 - 31.7)
good 540 (410 - 710) 25.3 (19.5 - 32.0)
very good 540 (430 - 680) 25.5 (20.1 - 31.0)
not stated 60 (10 - 180) 2.7 (0.6 - 8.0)
Total 2	130 (1	870	-	2	420) 100 .0
High
Poor 1 010 (810 - 1 240) 28.8 (23.5 - 34.1)
Fair 930 (730 - 1 170) 26.7 (21.4 - 32.5)
good 680 (510 - 900) 19.6 (15.2 - 24.7)
very good 790 (620 - 980) 22.5 (18.1 - 27.6)
not stated 80 (40 - 140) 2.3 (1.3 - 4.1)
Total 3	490 (3	120	-	3	890) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 4.17: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by riSK OF CliniCAlly 
SigniFiCAnT Peer PrObleMS
Family functioning quartiles Number 95% CI % 95% CI
low
Poor 2 640 (2 290 - 3 010) 19.4 (16.9 - 22.2)
Fair 3 580 (3 200 - 3 980) 26.3 (23.6 - 29.1)
good 3 170 (2 770 - 3 600) 23.3 (20.5 - 26.3)
very good 3 810 (3 370 - 4 290) 28.0 (24.9 - 31.1)
not stated 420 (280 - 590) 3.1 (2.1 - 4.3)
Total 13	600 (13	100	-	14	200) 100 .0
Moderate
Poor 680 (540 - 870) 23.5 (18.6 - 28.8)
Fair 720 (590 - 880) 24.9 (20.3 - 29.7)
good 740 (600 - 910) 25.5 (20.8 - 30.5)
very good 700 (520 - 920) 24.2 (18.8 - 30.6)
not stated 60 (20 - 120) 1.9 (0.6 - 4.1)
Total 2	910 (2	600	-	3	230) 100 .0
High
Poor 1 500 (1 230 - 1 810) 23.5 (19.5 - 27.7)
Fair 1 690 (1 410 - 2 030) 26.6 (22.4 - 31.1)
good 1 450 (1 180 - 1 750) 22.8 (19.0 - 27.1)
very good 1 630 (1 370 - 1 920) 25.5 (21.7 - 29.5)
not stated 110 (50 - 180) 1.7 (0.8 - 2.9)
Total 6	380 (5	890	-	6	880) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 4.18: AbOriginAl CHilDren AgeD 4–17 yeArS — FAMily FunCTiOning, by riSK OF CliniCAlly 
SigniFiCAnT PrObleMS WiTH PrOSOCiAl beHAviOur
Family functioning quartiles Number 95% CI % 95% CI
low
Poor 4 150 (3 690 - 4 640) 19.6 (17.4 - 21.9)
Fair 5 560 (5 070 - 6 050) 26.2 (24.0 - 28.5)
good 5 120 (4 620 - 5 650) 24.1 (21.8 - 26.6)
very good 5 860 (5 320 - 6 430) 27.6 (25.1 - 30.3)
not stated 520 (350 - 740) 2.5 (1.7 - 3.5)
Total 21	200 (21	000	-	21	400) 100 .0
Moderate
Poor 250 (150 - 390) 32.6 (21.8 - 45.4)
Fair 240 (150 - 350) 31.7 (21.4 - 43.3)
good 130 (90 - 190) 17.6 (11.3 - 25.2)
very good 100 (60 - 150) 13.0 (7.6 - 19.7)
not stated 40 (20 - 60) 5.2 (3.1 - 8.4)
Total 750 (600	-	930) 100 .0
High
Poor 430 (330 - 550) 45.8 (37.0 - 55.6)
Fair 200 (120 - 290) 21.2 (13.9 - 30.0)
good 120 (50 - 220) 12.4 (6.1 - 23.3)
very good 180 (120 - 260) 18.9 (12.6 - 25.9)
not stated 20 (0 - 70) 1.7 (0.2 - 7.2)
Total 940 (780	-	1	110) 100 .0
Total
Poor 4 830 (4 330 - 5 360) 21.1 (18.9 - 23.4)
Fair 5 990 (5 490 - 6 520) 26.2 (24.0 - 28.4)
good 5 370 (4 860 - 5 910) 23.4 (21.2 - 25.8)
very good 6 140 (5 590 - 6 710) 26.8 (24.4 - 29.3)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
TAblE 4.1: AbOriginAl CHilDren AgeD 0–17 yeArS(a) — FAMily FunCTiOning, by COnTACT WiTH MenTAl 
HeAlTH ServiCeS in WeSTern AuSTrAliA
Child has had 
contact with 
Mental Health 
Services in WA? Family functioning quartiles Number 95% CI % 95% CI
yes
Poor 470 (350 - 620) 31.1 (23.9 - 38.8)
Fair 440 (320 - 600) 29.6 (22.1 - 38.1)
good 280 (170 - 440) 18.7 (11.5 - 27.3)
very good 280 (200 - 390) 18.8 (13.5 - 25.4)
Total 1	500 (1	270	-	1	760) 100 .0
no
Poor 5 990 (5 420 - 6 590) 22.1 (20.0 - 24.3)
Fair 6 920 (6 350 - 7 500) 25.5 (23.4 - 27.7)
good 6 160 (5 560 - 6 770) 22.7 (20.6 - 24.9)
very good 7 530 (6 880 - 8 220) 27.7 (25.4 - 30.2)
Total 27	100 (26	700	-	27	500) 100 .0
Total
Poor 6 460 (5 870 - 7 100) 22.6 (20.5 - 24.8)
Fair 7 360 (6 770 - 7 990) 25.7 (23.6 - 27.9)
good 6 440 (5 830 - 7 070) 22.5 (20.4 - 24.7)
very good 7 810 (7 140 - 8 500) 27.3 (25.0 - 29.6)
Total 28 600 (28 300 - 28 00) 100.0
(a) Only includes children whose carers gave consent for the survey team to access the carer’s medical records.
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TAblE 4.20: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily FunCTiOning, by WHeTHer THe CHilD HAS 
HAD TO STAy AWAy OvernigHT WiTH OTHer FAMily AnD FrienDS in THe PAST SiX MOnTHS
Overnight with 
family/friends?
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 5 690 (5 120 - 6 280) 21.1 (19.1 - 23.3)
Fair 7 020 (6 470 - 7 610) 26.1 (24.1 - 28.3)
good 6 240 (5 640 - 6 860) 23.2 (21.0 - 25.5)
very good 7 230 (6 580 - 7 910) 26.9 (24.5 - 29.3)
not stated 720 (510 - 970) 2.7 (2.0 - 3.6)
Total 26	900 (26	400	-	27	300) 100 .0
yes
Poor 940 (670 - 1 260) 32.1 (24.8 - 40.8)
Fair 640 (450 - 880) 22.1 (16.0 - 29.6)
good 550 (400 - 740) 19.0 (13.7 - 24.7)
very good 700 (480 - 950) 23.9 (17.5 - 31.8)
not stated 90 (50 - 140) 2.9 (1.6 - 4.9)
Total 2	920 (2	480	-	3	390) 100 .0
Total
Poor 6 620 (6 020 - 7 270) 22.2 (20.2 - 24.4)
Fair 7 670 (7 060 - 8 290) 25.7 (23.7 - 27.8)
good 6 790 (6 180 - 7 440) 22.8 (20.7 - 25.0)
very good 7 930 (7 260 - 8 620) 26.6 (24.3 - 28.9)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 4.21: AbOriginAl CHilDren AgeD 0–17 yeArS — FAMily FunCTiOning, by WHeTHer THe CHilD 
liveD AWAy FrOM THeir birTH MOTHer FOr One MOnTH Or lOnger beFOre THey Were 4 yeArS OlD
Lived away? Family functioning quartiles Number 95% CI % 95% CI
no
Poor 5 000 (4 500 - 5 530) 22.4 (20.2 - 24.7)
Fair 5 850 (5 330 - 6 390) 26.2 (23.9 - 28.5)
good 5 090 (4 570 - 5 630) 22.8 (20.5 - 25.1)
very good 5 950 (5 370 - 6 560) 26.6 (24.2 - 29.2)
not stated 460 (320 - 640) 2.0 (1.4 - 2.8)
Total 22	300 (21	800	-	22	900) 100 .0
yes
Poor 460 (320 - 640) 28.5 (20.7 - 37.6)
Fair 460 (320 - 630) 28.3 (20.7 - 37.3)
good 370 (260 - 500) 22.7 (16.4 - 30.2)
very good 290 (190 - 430) 17.9 (12.0 - 25.4)
not stated 40 (20 - 90) 2.6 (1.1 - 5.3)
Total 1	610 (1	360	-	1	890) 100 .0
Carer was not 
birth mother
Poor 1 160 (890 - 1 500) 19.8 (15.3 - 24.9)
Fair 1 360 (1 140 - 1 610) 23.2 (19.4 - 27.2)
good 1 340 (1 070 - 1 660) 22.8 (18.6 - 27.7)
very good 1 690 (1 380 - 2 030) 28.9 (24.2 - 33.7)
not stated 310 (190 - 460) 5.3 (3.3 - 7.7)
Total 5	860 (5	360	-	6	390) 100 .0
Total
Poor 6 620 (6 020 - 7 270) 22.2 (20.2 - 24.4)
Fair 7 670 (7 060 - 8 290) 25.7 (23.7 - 27.8)
good 6 790 (6 180 - 7 440) 22.8 (20.7 - 25.0)
very good 7 930 (7 260 - 8 620) 26.6 (24.3 - 28.9)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 4.22: AbOriginAl yOung PeOPle AgeD 12–17 yeArS — FAMily FunCTiOning, by WHeTHer THe 
yOung PerSOn HAD ever been in A FAMily viOlenCe SiTuATiOn
Been in a family 
violence situation?
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 590 (440 - 780) 17.1 (12.9 - 21.9)
Fair 930 (770 - 1 110) 27.0 (22.6 - 31.8)
good 950 (760 - 1 180) 27.6 (22.5 - 32.7)
very good 940 (770 - 1 130) 27.3 (22.9 - 32.2)
not stated 40 (10 - 90) 1.1 (0.4 - 2.6)
Total 3	460 (3	130	-	3	800) 100 .0
yes
Poor 890 (720 - 1 090) 27.3 (22.5 - 32.7)
Fair 860 (690 - 1 080) 26.4 (21.4 - 31.7)
good 690 (540 - 860) 21.1 (16.7 - 25.7)
very good 790 (630 - 970) 24.0 (19.5 - 29.1)
not stated 40 (20 - 100) 1.3 (0.5 - 3.1)
Total 3	280 (2	960	-	3	610) 100 .0
Total
Poor 1 480 (1 240 - 1 760) 22.0 (18.7 - 25.8)
Fair 1 800 (1 540 - 2 070) 26.7 (23.2 - 30.3)
good 1 640 (1 400 - 1 930) 24.4 (20.9 - 28.1)
very good 1 730 (1 480 - 2 010) 25.7 (22.1 - 29.4)
not stated 80 (40 - 150) 1.2 (0.6 - 2.1)
Total 6 730 (6 310 - 7 160) 100.0
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CArer	FACTOrS	ASSOCiATed	wiTH	POOr	FAmiLy	FunCTiOninG
TAblE 4.23: PriMAry CArerS — FAMily FunCTiOning, by Age OF PriMAry CArer
Family functioning quartiles Number 95% CI % 95% CI
less than 20 years
Poor 210 (160 - 270) 33.8 (26.7 - 41.3)
Fair 180 (130 - 240) 28.2 (21.3 - 36.4)
good 110 (80 - 150) 18.3 (13.1 - 24.0)
very good 120 (80 - 180) 19.7 (12.6 - 28.0)
Total 620 (530	-	720) 100 .0
20–24 years
Poor 520 (400 - 650) 28.7 (22.9 - 35.0)
Fair 470 (380 - 580) 26.0 (21.3 - 31.6)
good 420 (300 - 580) 23.3 (17.0 - 30.0)
very good 400 (320 - 490) 22.0 (17.6 - 27.1)
Total 1	810 (1	610	-	2	020) 100 .0
25–29 years
Poor 570 (470 - 680) 26.2 (21.9 - 30.8)
Fair 550 (430 - 680) 25.2 (20.5 - 30.1)
good 500 (390 - 630) 23.1 (18.5 - 28.3)
very good 550 (430 - 690) 25.4 (20.5 - 30.7)
Total 2	170 (1	950	-	2	400) 100 .0
30–34 years
Poor 590 (480 - 710) 22.8 (18.8 - 27.2)
Fair 600 (480 - 750) 23.5 (19.1 - 28.4)
good 630 (510 - 780) 24.6 (20.3 - 29.3)
very good 750 (600 - 920) 29.1 (23.7 - 34.5)
Total 2	570 (2	330	-	2	820) 100 .0
35–39 years
Poor 410 (300 - 560) 19.9 (14.7 - 25.9)
Fair 720 (580 - 880) 34.8 (29.1 - 41.1)
good 450 (340 - 580) 21.7 (16.9 - 27.1)
very good 490 (380 - 610) 23.6 (18.9 - 29.0)
Total 2	060 (1	830	-	2	310) 100 .0
40–44 years
Poor 280 (200 - 360) 19.5 (14.6 - 24.9)
Fair 340 (250 - 450) 24.1 (18.0 - 30.7)
good 370 (260 - 510) 26.1 (19.7 - 34.0)
very good 430 (330 - 560) 30.3 (24.0 - 37.6)
Total 1	420 (1	230	-	1	640) 100 .0
45–49 years
Poor 200 (130 - 280) 25.2 (17.2 - 34.8)
Fair 180 (110 - 280) 23.2 (14.4 - 33.4)
good 180 (120 - 280) 23.4 (15.1 - 33.4)
very good 220 (150 - 320) 28.2 (19.6 - 39.0)
Total 780 (630	-	950) 100 .0
50–54 years
Poor 60 (30 - 120) 15.1 (7.2 - 27.0)
Fair 110 (70 - 180) 27.9 (17.6 - 40.8)
good 90 (50 - 140) 22.4 (13.2 - 32.6)
very good 140 (80 - 230) 34.6 (21.5 - 48.3)
Total 410 (310	-	520) 100 .0
Continued . . . .
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TAblE 4.23 (continued): PriMAry CArerS — FAMily FunCTiOning, by Age OF PriMAry CArer
Family functioning quartiles Number 95% CI % 95% CI
55–59 years
Poor 40 (30 - 70) 20.8 (11.9 - 33.7)
Fair 40 (20 - 90) 20.5 (9.3 - 36.5)
good 50 (20 - 100) 21.3 (8.4 - 36.9)
very good 80 (50 - 110) 37.4 (24.4 - 50.7)
Total 220 (160	-	290) 100 .0
60 years and over
Poor 90 (40 - 160) 17.4 (8.3 - 28.5)
Fair 90 (60 - 130) 18.8 (12.3 - 26.9)
good 150 (110 - 210) 29.6 (21.4 - 39.5)
very good 170 (110 - 260) 34.1 (23.7 - 46.0)
Total 500 (400	-	620) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 4.24: PriMAry CArerS — FAMily FunCTiOning, by HOW OFTen CArerS DO THingS TOgeTHer FOr 
enJOyMenT
Family functioning quartiles Number 95% CI % 95% CI
never
Poor 170 (110 - 240) 47.4 (30.2 - 66.9)
Fair 80 (50 - 120) 22.2 (12.0 - 35.6)
good 70 (10 - 230) 19.0 (2.1 - 48.4)
very good 40 (10 - 100) 11.4 (3.0 - 25.4)
Total 350 (240	-	490) 100 .0
Hardly ever
Poor 370 (280 - 490) 43.1 (33.9 - 53.0)
Fair 270 (180 - 390) 31.2 (21.9 - 41.1)
good 140 (90 - 210) 15.9 (10.6 - 23.3)
very good 80 (40 - 150) 9.8 (4.9 - 16.6)
Total 870 (710	-	1	030) 100 .0
Once in a while
Poor 660 (530 - 800) 35.3 (29.5 - 41.7)
Fair 460 (360 - 600) 24.9 (19.7 - 30.8)
good 320 (240 - 410) 17.1 (13.1 - 22.0)
very good 420 (310 - 550) 22.7 (17.5 - 28.7)
Total 1	860 (1	660	-	2	080) 100 .0
Quite often
Poor 370 (300 - 460) 15.4 (12.2 - 18.7)
Fair 730 (600 - 870) 30.1 (25.6 - 35.1)
good 660 (530 - 820) 27.1 (22.2 - 32.7)
very good 670 (530 - 820) 27.5 (22.7 - 33.0)
Total 2	420 (2	190	-	2	660) 100 .0
Continued . . . .
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TAblE 4.24 (continued): PriMAry CArerS — FAMily FunCTiOning, by HOW OFTen CArerS DO THingS 
TOgeTHer FOr enJOyMenT
Family functioning quartiles Number 95% CI % 95% CI
Almost always
Poor 290 (210 - 390) 12.7 (9.2 - 16.6)
Fair 460 (340 - 610) 20.1 (15.4 - 25.7)
good 590 (460 - 750) 25.9 (20.7 - 31.6)
very good 940 (800 - 1 120) 41.3 (35.6 - 47.4)
Total 2	290 (2	050	-	2	540) 100 .0
no partner/spouse
Poor 1 100 (950 - 1 270) 23.1 (20.0 - 26.3)
Fair 1 290 (1 110 - 1 480) 27.1 (23.7 - 30.6)
good 1 180 (1 020 - 1 360) 24.8 (21.6 - 28.2)
very good 1 190 (1 030 - 1 370) 25.0 (21.8 - 28.3)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.25: PriMAry CArerS — FAMily FunCTiOning, by HOW OFTen CArerS SHOW SignS THey CAre FOr 
eACH OTHer
Family functioning quartiles Number 95% CI % 95% CI
never
Poor 80 (40 - 140) 53.4 (32.8 - 74.4)
Fair 30 (10 - 60) 17.4 (6.8 - 34.5)
good 30 (10 - 80) 21.1 (6.1 - 45.6)
very good 10 (0 - 40) 8.0 (1.7 - 21.4)
Total 160 (100	-	230) 100 .0
Hardly ever
Poor 240 (170 - 330) 57.6 (44.8 - 69.7)
Fair 90 (60 - 150) 22.4 (13.6 - 33.4)
good 40 (10 - 100) 9.7 (1.8 - 23.1)
very good 40 (20 - 80) 10.2 (5.2 - 17.7)
Total 410 (320	-	520) 100 .0
Once in a while
Poor 520 (430 - 630) 42.0 (35.0 - 48.8)
Fair 380 (290 - 500) 30.7 (24.4 - 38.2)
good 210 (140 - 290) 16.5 (11.3 - 22.6)
very good 130 (90 - 190) 10.8 (7.2 - 15.3)
Total 1	240 (1	090	-	1	410) 100 .0
Quite often
Poor 640 (520 - 790) 25.0 (20.4 - 30.2)
Fair 720 (590 - 870) 28.2 (23.4 - 33.2)
good 650 (500 - 820) 25.2 (20.1 - 31.2)
very good 550 (430 - 710) 21.6 (16.9 - 27.1)
Total 2	560 (2	310	-	2	820) 100 .0
Almost always
Poor 380 (290 - 490) 11.1 (8.4 - 14.3)
Fair 780 (630 - 950) 22.8 (18.8 - 27.1)
good 850 (700 - 1 020) 24.8 (20.8 - 29.3)
very good 1 410 (1 220 - 1 630) 41.4 (36.6 - 46.2)
Total 3	420 (3	140	-	3	710) 100 .0
no partner/spouse
Poor 1 100 (950 - 1 270) 23.1 (20.0 - 26.3)
Fair 1 290 (1 110 - 1 480) 27.1 (23.7 - 30.6)
good 1 180 (1 020 - 1 360) 24.8 (21.6 - 28.2)
very good 1 190 (1 030 - 1 370) 25.0 (21.8 - 28.3)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.26: PriMAry CArerS — FAMily FunCTiOning, by HOW OFTen ArguMenTS beTWeen THe CArerS 
enD uP WiTH PeOPle PuSHing, HiTTing Or SHOving
Family functioning quartiles Number 95% CI % 95% CI
never
Poor 1 070 (920 - 1 230) 19.3 (16.7 - 22.2)
Fair 1 410 (1 220 - 1 610) 25.4 (22.3 - 28.8)
good 1 300 (1 110 - 1 510) 23.5 (20.4 - 27.1)
very good 1 760 (1 550 - 1 990) 31.8 (28.3 - 35.5)
Total 5	530 (5	240	-	5	830) 100 .0
Hardly ever
Poor 370 (280 - 480) 28.9 (22.0 - 36.1)
Fair 330 (240 - 430) 26.0 (19.6 - 32.9)
good 310 (220 - 420) 24.7 (18.3 - 31.7)
very good 260 (180 - 370) 20.5 (14.4 - 28.2)
Total 1	270 (1	090	-	1	460) 100 .0
Once in a while
Poor 320 (230 - 420) 45.0 (35.2 - 55.8)
Fair 200 (130 - 270) 27.8 (19.1 - 36.9)
good 100 (50 - 190) 14.5 (7.1 - 24.7)
very good 90 (40 - 160) 12.7 (6.1 - 21.5)
Total 700 (570	-	850) 100 .0
Quite often
Poor 90 (50 - 150) 46.1 (27.5 - 66.1)
Fair 40 (20 - 90) 22.7 (7.1 - 42.2)
good 30 (10 - 60) 14.3 (5.0 - 31.1)
very good 30 (20 - 60) 16.9 (7.6 - 28.3)
Total 190 (130	-	270) 100 .0
Almost always
Poor 20 (10 - 60) 23.9 (7.8 - 55.1)
Fair 30 (0 - 90) 27.9 (7.5 - 70.1)
good 30 (10 - 60) 27.4 (7.8 - 55.1)
very good 20 (10 - 40) 20.8 (7.1 - 42.2)
Total 100 (60	-	160) 100 .0
no partner/spouse
Poor 1 100 (950 - 1 270) 23.1 (20.0 - 26.3)
Fair 1 290 (1 110 - 1 480) 27.1 (23.7 - 30.6)
good 1 180 (1 020 - 1 360) 24.8 (21.6 - 28.2)
very good 1 190 (1 030 - 1 370) 25.0 (21.8 - 28.3)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.27: PriMAry CArerS — FAMily FunCTiOning, by HOW OFTen CArerS QuArrel
Family functioning quartiles Number 95% CI % 95% CI
never or hardly ever
Poor 470 (370 - 590) 19.6 (15.5 - 24.1)
Fair 510 (380 - 670) 21.2 (16.2 - 27.0)
good 560 (420 - 720) 23.1 (17.9 - 28.7)
very good 870 (730 - 1 040) 36.2 (30.6 - 42.1)
Total 2	410 (2	160	-	2	670) 100 .0
Once in a while
Poor 800 (670 - 950) 21.4 (18.1 - 25.1)
Fair 1 040 (880 - 1 210) 27.8 (24.0 - 32.0)
good 850 (690 - 1 030) 22.8 (18.7 - 27.0)
very good 1 040 (880 - 1 230) 28.0 (24.0 - 32.3)
Total 3	730 (3	440	-	4	020) 100 .0
Quite often or almost always
Poor 590 (490 - 710) 35.8 (30.2 - 42.0)
Fair 450 (360 - 560) 27.4 (22.3 - 32.9)
good 370 (290 - 460) 22.2 (17.6 - 27.6)
very good 240 (150 - 360) 14.7 (9.7 - 20.9)
Total 1	660 (1	470	-	1	850) 100 .0
no partner/spouse
Poor 1 100 (950 - 1 270) 23.1 (20.0 - 26.3)
Fair 1 290 (1 110 - 1 480) 27.1 (23.7 - 30.6)
good 1 180 (1 020 - 1 360) 24.8 (21.6 - 28.2)
very good 1 190 (1 030 - 1 370) 25.0 (21.8 - 28.3)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.28: PriMAry CArerS — FAMily FunCTiOning, by HOW lOng CArer AnD PArTner HAve been 
TOgeTHer
Family functioning quartiles Number 95% CI % 95% CI
less than 2 years
Poor 220 (160 - 300) 41.2 (30.1 - 53.3)
Fair 120 (60 - 200) 21.8 (12.1 - 33.0)
good 70 (30 - 130) 13.0 (6.4 - 22.6)
very good 130 (70 - 230) 24.0 (14.0 - 38.9)
Total 540 (430	-	680) 100 .0
2 to less than 5 years
Poor 440 (350 - 540) 31.1 (25.1 - 37.4)
Fair 360 (280 - 450) 25.3 (20.4 - 30.7)
good 300 (210 - 410) 21.1 (15.4 - 27.7)
very good 320 (230 - 430) 22.5 (16.6 - 29.1)
Total 1	410 (1	240	-	1	600) 100 .0
5 to less than 10 years
Poor 470 (370 - 590) 24.7 (19.9 - 30.4)
Fair 490 (400 - 590) 25.9 (21.3 - 30.9)
good 420 (300 - 580) 22.2 (16.2 - 28.7)
very good 520 (420 - 630) 27.1 (22.3 - 32.6)
Total 1	900 (1	710	-	2	120) 100 .0
10 to less than 20 years
Poor 470 (380 - 590) 18.9 (15.2 - 23.3)
Fair 650 (500 - 840) 26.2 (21.1 - 32.2)
good 620 (510 - 750) 25.1 (20.8 - 29.8)
very good 740 (600 - 910) 29.8 (24.6 - 35.5)
Total 2	490 (2	250	-	2	750) 100 .0
20 years or more
Poor 260 (170 - 380) 17.8 (12.3 - 24.9)
Fair 380 (280 - 500) 26.3 (20.1 - 33.6)
good 360 (250 - 500) 24.6 (17.6 - 32.5)
very good 450 (340 - 590) 31.3 (24.4 - 39.2)
Total 1	440 (1	250	-	1	670) 100 .0
no partner/spouse
Poor 1 100 (950 - 1 270) 23.1 (20.0 - 26.3)
Fair 1 290 (1 110 - 1 480) 27.1 (23.7 - 30.6)
good 1 180 (1 020 - 1 360) 24.8 (21.6 - 28.2)
very good 1 190 (1 030 - 1 370) 25.0 (21.8 - 28.3)
Total 4	770 (4	490	-	5	050) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.2: PriMAry CArerS — FAMily FunCTiOning, by WHeTHer THe PriMAry CArer HAD SOMeOne TO 
yArn TO AbOuT THeir PrObleMS
Someone to yarn to 
about problems?
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 560 (460 - 680) 36.3 (30.4 - 42.5)
Fair 420 (320 - 540) 27.2 (21.6 - 33.7)
good 260 (190 - 360) 17.0 (12.4 - 22.4)
very good 300 (210 - 420) 19.4 (13.9 - 25.4)
Total 1	550 (1	370	-	1	760) 100 .0
yes
Poor 2 400 (2 180 - 2 640) 21.8 (19.8 - 23.9)
Fair 2 870 (2 630 - 3 130) 26.1 (23.9 - 28.3)
good 2 690 (2 440 - 2 950) 24.4 (22.2 - 26.8)
very good 3 050 (2 790 - 3 320) 27.7 (25.4 - 30.1)
Total 11	000 (10	800	-	11	200) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 4.30: PriMAry CArerS — FAMily FunCTiOning, by WHeTHer THe PriMAry CArer HAS ever been 
ArreSTeD Or CHArgeD WiTH An OFFenCe
Primary carer ever 
arrested?
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 1 630 (1 440 - 1 820) 20.4 (18.1 - 22.8)
Fair 2 100 (1 880 - 2 330) 26.3 (23.7 - 29.0)
good 1 930 (1 710 - 2 160) 24.2 (21.6 - 26.9)
very good 2 310 (2 080 - 2 560) 29.1 (26.3 - 32.0)
Total 7	960 (7	670	-	8	260) 100 .0
yes
Poor 1 340 (1 160 - 1 540) 29.1 (25.6 - 32.8)
Fair 1 190 (1 040 - 1 360) 26.0 (22.8 - 29.3)
good 1 030 (870 - 1 210) 22.4 (19.2 - 25.9)
very good 1 040 (870 - 1 210) 22.5 (19.3 - 26.0)
Total 4	600 (4	310	-	4	890) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.31: PriMAry CArerS — FAMily FunCTiOning, by WHeTHer THe PriMAry CArer’S PArTner/
SPOuSe HAS ever been ArreSTeD Or CHArgeD WiTH An OFFenCe
Primary carer’s 
partner/spouse 
ever arrested? Family functioning quartiles Number 95% CI % 95% CI
no
Poor 670 (540 - 820) 18.5 (15.1 - 22.4)
Fair 980 (810 - 1 180) 27.2 (22.7 - 31.9)
good 830 (660 - 1 020) 22.9 (18.6 - 27.9)
very good 1 140 (950 - 1 350) 31.4 (26.7 - 36.2)
Total 3	620 (3	340	-	3	920) 100 .0
yes
Poor 1 140 (990 - 1 310) 28.4 (25.1 - 32.1)
Fair 990 (850 - 1 160) 24.7 (21.3 - 28.4)
good 910 (760 - 1 070) 22.7 (19.4 - 26.3)
very good 970 (820 - 1 130) 24.1 (20.8 - 27.8)
Total 4	010 (3	740	-	4	300) 100 .0
no partner/spouse
Poor 1 150 (1 000 - 1 330) 23.4 (20.4 - 26.6)
Fair 1 320 (1 140 - 1 510) 26.7 (23.5 - 30.2)
good 1 220 (1 050 - 1 390) 24.7 (21.5 - 28.0)
very good 1 250 (1 080 - 1 430) 25.3 (22.1 - 28.5)
Total 4	930 (4	650	-	5	210) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 4.32: PriMAry CArerS — level OF FAMily FunCTiOning, by WHeTHer PriMAry CArer HAD been 




Family functioning quartiles Number 95% CI % 95% CI
no
Poor 2 120 (1 910 - 2 350) 21.6 (19.5 - 23.8)
Fair 2 630 (2 400 - 2 870) 26.7 (24.4 - 29.1)
good 2 450 (2 210 - 2 710) 24.9 (22.5 - 27.3)
very good 2 650 (2 400 - 2 910) 26.9 (24.5 - 29.4)
Total 9	850 (9	600	-	10	100) 100 .0
yes
Poor 840 (710 - 980) 31.0 (26.7 - 35.8)
Fair 660 (520 - 830) 24.3 (19.5 - 29.5)
good 510 (390 - 630) 18.7 (14.9 - 23.0)
very good 700 (570 - 850) 26.0 (21.5 - 30.7)
Total 2	710 (2	450	-	2	970) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.33: PriMAry CArerS — FAMily FunCTiOning, by PriMAry CArer uSe OF MenTAl HeAlTH ServiCeS 
in WeSTern AuSTrAliA
Primary carer has 
had contact with 
Mental Health 
Services in WA?
Family functioning quartiles Number 95% CI % 95% CI
yes
Poor 880 (740 - 1 040) 28.8 (24.5 - 33.5)
Fair 700 (560 - 870) 22.9 (18.7 - 27.6)
good 640 (490 - 800) 20.7 (16.6 - 25.7)
very good 850 (690 - 1 020) 27.6 (23.1 - 32.7)
Total 3	060 (2	790	-	3	340) 100 .0
no(a)
Poor 2 080 (1 870 - 2 300) 21.9 (19.8 - 24.1)
Fair 2 590 (2 350 - 2 840) 27.3 (24.9 - 29.7)
good 2 320 (2 090 - 2 560) 24.4 (22.1 - 26.8)
very good 2 500 (2 270 - 2 760) 26.4 (24.0 - 28.9)
Total 9	500 (9	220	-	9	770) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
(a)  includes those carers who did not give consent to access their medical records and those records which could not be 
linked. These equate to 440 (Ci: 330–580) carers.
TAblE 4.34: PriMAry CArerS — FAMily FunCTiOning, by WHeTHer PriMAry CArer HAD gOne TO An 
AbOriginAl FeSTivAl Or CArnivAl invOlving ArTS, CrAFTS, MuSiC, DAnCe Or SPOrT in THe lAST 12 MOnTHS
Primary carer 
gone to Aboriginal 
festival, arts or 
sports?
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 1 590 (1 400 - 1 810) 25.9 (22.9 - 29.0)
Fair 1 750 (1 560 - 1 950) 28.4 (25.6 - 31.4)
good 1 430 (1 220 - 1 650) 23.2 (20.0 - 26.5)
very good 1 380 (1 190 - 1 600) 22.5 (19.5 - 25.7)
Total 6	150 (5	830	-	6	480) 100 .0
yes
Poor 1 370 (1 200 - 1 550) 21.4 (18.9 - 24.0)
Fair 1 540 (1 350 - 1 760) 24.1 (21.2 - 27.1)
good 1 530 (1 350 - 1 730) 23.9 (21.2 - 26.6)
very good 1 970 (1 750 - 2 190) 30.7 (27.7 - 33.7)
Total 6	410 (6	090	-	6	730) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.35: PriMAry CArerS — FAMily FunCTiOning, by WHeTHer PriMAry CArer HAD been invOlveD 





Family functioning quartiles Number 95% CI % 95% CI
no
Poor 2 130 (1 920 - 2 350) 27.6 (25.1 - 30.3)
Fair 2 070 (1 850 - 2 320) 26.9 (24.2 - 29.7)
good 1 650 (1 440 - 1 890) 21.4 (18.8 - 24.2)
very good 1 860 (1 640 - 2 080) 24.0 (21.4 - 26.9)
Total 7	720 (7	410	-	8	010) 100 .0
yes
Poor 830 (680 - 1 000) 17.2 (14.3 - 20.5)
Fair 1 220 (1 050 - 1 400) 25.1 (21.9 - 28.4)
good 1 300 (1 140 - 1 490) 26.9 (23.5 - 30.3)
very good 1 500 (1 310 - 1 700) 30.8 (27.3 - 34.5)
Total 4	850 (4	550	-	5	160) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 4.36: PriMAry CArerS — FAMily FunCTiOning, by CArer nOT invOlveD in AbOriginAl evenTS in 
lAST 12 MOnTHS AnD WHeTHer THe reASOn FOr nOn-invOlveMenT WAS lACK OF inTereST
Interest in 
Aboriginal events?
Family functioning quartiles Number 95% CI % 95% CI
interested
Poor 430 (330 - 540) 26.9 (21.4 - 33.2)
Fair 440 (340 - 560) 27.7 (21.9 - 34.4)
good 340 (240 - 480) 21.5 (15.5 - 28.9)
very good 380 (260 - 540) 23.9 (17.4 - 32.2)
Total 1	590 (1	380	-	1	820) 100 .0
not interested
Poor 220 (170 - 280) 39.8 (32.0 - 48.7)
Fair 180 (130 - 230) 32.3 (24.7 - 40.4)
good 70 (40 - 130) 12.3 (6.6 - 21.7)
very good 90 (40 - 150) 15.6 (8.6 - 26.3)
Total 550 (460	-	650) 100 .0
Carer is involved 
in Aboriginal 
events
Poor 2 320 (2 100 - 2 550) 22.2 (20.2 - 24.4)
Fair 2 670 (2 430 - 2 930) 25.7 (23.3 - 28.0)
good 2 550 (2 310 - 2 790) 24.4 (22.2 - 26.7)
very good 2 880 (2 630 - 3 140) 27.7 (25.4 - 30.1)
Total 10	400 (10	200	-	10	700) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.37: PriMAry CArerS — FAMily FunCTiOning, by iMPOrTAnCe OF AbOriginAl CereMOniAl 





Family functioning quartiles Number 95% CI % 95% CI
important
Poor 1 680 (1 490 - 1 880) 21.2 (18.9 - 23.5)
Fair 1 950 (1 740 - 2 170) 24.6 (22.1 - 27.3)
good 1 990 (1 770 - 2 230) 25.2 (22.5 - 28.0)
very good 2 300 (2 060 - 2 550) 29.0 (26.2 - 31.9)
Total 7	920 (7	620	-	8	210) 100 .0
not important
Poor 720 (590 - 860) 29.1 (24.7 - 33.8)
Fair 710 (590 - 840) 28.6 (24.1 - 33.1)
good 510 (390 - 640) 20.6 (16.6 - 25.1)
very good 540 (430 - 660) 21.7 (17.7 - 26.2)
Total 2	470 (2	240	-	2	710) 100 .0
not relevant
Poor 570 (450 - 700) 26.1 (21.3 - 31.2)
Fair 640 (510 - 790) 29.4 (24.3 - 35.1)
good 450 (340 - 590) 20.9 (16.0 - 26.2)
very good 520 (390 - 670) 23.7 (18.3 - 29.4)
Total 2	180 (1	940	-	2	430) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.38: PriMAry CArerS — FAMily FunCTiOning, by iMPOrTAnCe OF religiOn in THe liFe OF THe 
PriMAry CArer
Family functioning quartiles Number 95% CI % 95% CI
not at all/none
Poor 580 (470 - 700) 34.3 (27.9 - 41.2)
Fair 530 (410 - 690) 31.7 (24.8 - 38.8)
good 260 (150 - 420) 15.5 (9.4 - 23.2)
very good 310 (210 - 440) 18.5 (12.4 - 25.2)
Total 1	680 (1	460	-	1	920) 100 .0
A little
Poor 490 (390 - 610) 28.5 (23.2 - 34.0)
Fair 520 (430 - 620) 29.9 (25.1 - 34.9)
good 410 (310 - 540) 23.9 (18.5 - 30.0)
very good 300 (220 - 420) 17.6 (12.8 - 23.4)
Total 1	720 (1	520	-	1	930) 100 .0
Some
Poor 590 (470 - 730) 24.9 (20.4 - 30.1)
Fair 600 (480 - 740) 25.7 (21.1 - 30.8)
good 590 (480 - 730) 25.3 (20.8 - 30.0)
very good 570 (450 - 700) 24.1 (19.7 - 29.0)
Total 2	350 (2	130	-	2	580) 100 .0
Quite a lot
Poor 510 (410 - 620) 23.7 (19.4 - 28.7)
Fair 510 (380 - 680) 23.9 (18.2 - 30.2)
good 510 (400 - 630) 23.7 (19.1 - 28.5)
very good 610 (510 - 740) 28.7 (24.1 - 33.8)
Total 2	140 (1	930	-	2	370) 100 .0
very much
Poor 800 (660 - 960) 17.2 (14.4 - 20.4)
Fair 1 130 (980 - 1 290) 24.2 (21.1 - 27.4)
good 1 180 (1 010 - 1 370) 25.3 (22.0 - 28.9)
very good 1 560 (1 360 - 1 780) 33.3 (29.6 - 37.3)
Total 4	670 (4	390	-	4	960) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0




TAblE 4.3: PriMAry CArerS — FAMily FunCTiOning, by FAMily FinAnCiAl STrAin
Family functioning quartiles Number 95% CI % 95% CI
Spending more money than we get
Poor 410 (320 - 530) 34.5 (27.6 - 42.3)
Fair 310 (240 - 400) 25.9 (20.4 - 32.3)
good 260 (180 - 360) 21.7 (15.6 - 28.6)
very good 210 (130 - 330) 17.9 (11.5 - 25.6)
Total 1	200 (1	030	-	1	390) 100 .0
Just enough to get to next pay
Poor 1 400 (1 220 - 1 590) 25.3 (22.3 - 28.5)
Fair 1 560 (1 380 - 1 760) 28.3 (25.2 - 31.5)
good 1 180 (1 020 - 1 360) 21.4 (18.7 - 24.3)
very good 1 380 (1 200 - 1 580) 25.0 (22.1 - 28.2)
Total 5	520 (5	220	-	5	830) 100 .0
Some money over each week but spend it
Poor 390 (310 - 480) 23.2 (18.4 - 28.7)
Fair 490 (340 - 680) 29.1 (21.4 - 37.3)
good 380 (280 - 510) 22.5 (16.7 - 29.0)
very good 420 (330 - 540) 25.2 (19.6 - 31.3)
Total 1	690 (1	460	-	1	930) 100 .0
Save a bit now and again
Poor 670 (550 - 820) 18.8 (15.5 - 22.6)
Fair 840 (710 - 980) 23.3 (20.0 - 27.0)
good 990 (840 - 1 160) 27.5 (23.8 - 31.7)
very good 1 090 (920 - 1 270) 30.3 (26.2 - 34.6)
Total 3	590 (3	330	-	3	850) 100 .0
Save a lot
Poor 90 (50 - 130) 15.4 (9.1 - 23.2)
Fair 90 (50 - 150) 16.5 (9.2 - 25.8)
good 150 (60 - 280) 25.8 (13.3 - 45.5)
very good 240 (170 - 330) 42.3 (29.5 - 55.2)
Total 570 (440	-	730) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 4.40: PriMAry CArerS — level OF FAMily FunCTiOning, by OveruSe OF AlCOHOl CAuSeS 
PrObleMS in THe HOuSeHOlD
Whether overuse 
of alcohol causes 
problems
Family functioning quartiles Number 95% CI % 95% CI
no
Poor 2 290 (2 070 - 2 520) 21.1 (19.1 - 23.2)
Fair 2 860 (2 620 - 3 110) 26.3 (24.3 - 28.6)
good 2 600 (2 350 - 2 860) 23.9 (21.7 - 26.3)
very good 3 110 (2 850 - 3 390) 28.7 (26.3 - 31.2)
Total 10	900 (10	700	-	11	100) 100 .0
yes
Poor 670 (550 - 810) 39.5 (33.8 - 45.8)
Fair 430 (330 - 560) 25.4 (19.7 - 31.4)
good 360 (280 - 460) 21.1 (16.8 - 26.3)
very good 240 (180 - 300) 14.0 (10.6 - 17.8)
Total 1	700 (1	510	-	1	910) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 4.41: PriMAry CArerS — FAMily FunCTiOning, by nuMber OF liFe STreSS evenTS eXPerienCeD in 
THe lAST 12 MOnTHS
Family functioning quartiles Number 95% CI % 95% CI
0–2
Poor 770 (650 - 900) 20.0 (17.0 - 23.2)
Fair 980 (830 - 1 150) 25.5 (22.0 - 29.4)
good 970 (810 - 1 150) 25.3 (21.4 - 29.3)
very good 1 120 (950 - 1 320) 29.2 (25.1 - 33.6)
Total 3	840 (3	560	-	4	120) 100 .0
3–4
Poor 790 (660 - 940) 24.2 (20.3 - 28.2)
Fair 840 (710 - 980) 25.7 (21.8 - 29.6)
good 730 (580 - 910) 22.4 (18.2 - 27.2)
very good 910 (760 - 1 080) 27.8 (23.6 - 32.3)
Total 3	270 (3	020	-	3	540) 100 .0
5–6
Poor 650 (510 - 820) 23.4 (18.7 - 28.4)
Fair 770 (640 - 930) 27.6 (23.1 - 32.5)
good 640 (510 - 790) 22.8 (18.6 - 27.6)
very good 730 (590 - 890) 26.2 (21.8 - 31.1)
Total 2	800 (2	540	-	3	070) 100 .0
7–14
Poor 750 (630 - 890) 28.2 (24.0 - 32.9)
Fair 700 (570 - 850) 26.4 (21.9 - 31.5)
good 620 (500 - 760) 23.2 (19.0 - 27.7)
very good 590 (480 - 720) 22.2 (18.3 - 26.6)
Total 2	660 (2	420	-	2	900) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0




TAblE 4.42: PriMAry CArerS — FAMily FunCTiOning, by nuMber OF neigHbOurHOOD AnD COMMuniTy 
PrObleMS
Family functioning quartiles Number 95% CI % 95% CI
lowest Quartile (0–1)
Poor 620 (490 - 770) 20.2 (16.0 - 24.6)
Fair 800 (630 - 1 000) 26.0 (21.2 - 31.6)
good 700 (540 - 880) 22.8 (18.4 - 28.1)
very good 950 (780 - 1 140) 31.0 (26.0 - 36.7)
Total 3	070 (2	780	-	3	370) 100 .0
Second Quartile (2–5)
Poor 960 (820 - 1 110) 27.4 (23.8 - 31.3)
Fair 1 010 (850 - 1 170) 28.8 (24.9 - 32.8)
good 710 (570 - 870) 20.3 (16.8 - 24.4)
very good 820 (680 - 990) 23.5 (19.8 - 27.7)
Total 3	500 (3	220	-	3	780) 100 .0
Third Quartile (6–10)
Poor 660 (550 - 790) 24.1 (20.1 - 28.2)
Fair 730 (610 - 850) 26.4 (22.7 - 30.5)
good 730 (580 - 890) 26.4 (21.9 - 31.2)
very good 640 (520 - 770) 23.1 (19.2 - 27.4)
Total 2	760 (2	510	-	3	020) 100 .0
Highest Quartile (11–18)
Poor 720 (600 - 870) 22.3 (18.6 - 26.3)
Fair 760 (620 - 920) 23.5 (19.7 - 27.5)
good 810 (690 - 960) 25.1 (21.6 - 29.0)
very good 940 (800 - 1 100) 29.0 (25.1 - 33.0)
Total 3	240 (2	960	-	3	520) 100 .0
Total
Poor 2 960 (2 720 - 3 220) 23.6 (21.6 - 25.6)
Fair 3 290 (3 030 - 3 560) 26.2 (24.1 - 28.4)
good 2 960 (2 700 - 3 230) 23.5 (21.5 - 25.7)
very good 3 350 (3 080 - 3 630) 26.7 (24.5 - 28.9)
Total 12 600 (12 500 - 12 600) 100.0
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mOdeLLinG	very	GOOd	FAmiLy	FunCTiOninG
TAblE 4.43: PriMAry CArerS — liKeliHOOD OF very gOOD FAMily FunCTiOning, ASSOCiATeD WiTH 
CArer, FAMily AnD HOuSeHOlD FACTOrS
very good family functioning
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.27 (0.96 - 1.68)
 Moderate 0.87 (0.62 - 1.22)
 High 1.02 (0.60 - 1.73)
 extreme 0.76 (0.46 - 1.24)
Familys money situation
 Spending more money than we get 1.00
 Have just enough to get through 
  to next pay
1.55 (1.00 - 2.42)
 Some money left over each week  
 but spend it
1.56 (0.93 - 2.62)
 Can save a bit now and again 2.06 (1.30 - 3.26)
 Can save a lot 4.10 (2.21 - 7.60)
Overuse of alcohol a cause of problems?
 no 2.31 (1.55 - 3.45)
 yes 1.00
How important is religion in your life?
 not at all/none 1.00
 A little 0.88 (0.55 - 1.38)
 Some 1.29 (0.85 - 1.96)
 Quite a lot 1.73 (1.13 - 2.65)
 very much 2.08 (1.42 - 3.05)
Primary carer level of education
 years 1–9 1.00 (0.74 - 1.36)
 year 10 1.00
 years 11 or 12 0.94 (0.72 - 1.23)
 13 years or more 0.49 (0.30 - 0.82)
 Did not attend school 0.63 (0.28 - 1.40)
Average number of dietary quality indicators 
met across all children in primary carers care
 0-1 diet indicators met 1.00
 2 diet indicators met 1.79 (1.18 - 2.71)
 3 diet indicators met 2.18 (1.43 - 3.30)
 4 diet indicators met 2.96 (1.87 - 4.71)
 Too young 1.67 (1.03 - 2.69)
Age of primary carer
 19 years or younger 1.00
 20–24 years 1.35 (0.71 - 2.59)
 25–29 years 1.77 (0.92 - 3.40)
 30–39 years 1.62 (0.87 - 3.04)
 40–49 years 1.78 (0.92 - 3.47)
 50 years or older 2.29 (1.11 - 4.75)
Continued . . . .
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TAblE 4.43 (continued): PriMAry CArerS — liKeliHOOD OF very gOOD FAMily FunCTiOning, ASSOCiATeD 
WiTH CArer, FAMily AnD HOuSeHOlD FACTOrS
very good family functioning
Parameter Odds Ratio 95% CI
Primary carer forcibly separated from their 
natural family, by a mission, the government or 
welfare?
 no 1.00
 yes 1.50 (1.04 - 2.14)
 not known 1.01 (0.55 - 1.84)
 not Aboriginal 1.04 (0.77 - 1.41)
One or more children have poor parenting 
quality?
 no 2.01 (1.51 - 2.67)
 yes 1.00
At least one child at high risk of clinically 
significant emotional or behaviour difficulties?
 no 1.58 (1.20 - 2.08)
 yes 1.00
Whether primary carer has a medical condition 
lasting six months or more?
 Medical condition – not limiting 1.00
 Medical condition – limiting 1.64 (1.13 - 2.38)
 no medical condition 1.27 (0.96 - 1.69)
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quALiTy	OF	PArenTinG
TAblE 4.44: AbOriginAl CHilDren AgeD 4–17 yeArS — liKeliHOOD OF HAving POOr QuAliTy OF 
PArenTing, ASSOCiATeD WiTH CArer, FAMily AnD HOuSeHOlD FACTOrS
Poor quality of parenting
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.09 (0.82 - 1.45)
 Moderate 1.47 (1.00 - 2.17)
 High 1.39 (0.94 - 2.05)
 extreme 1.22 (0.75 - 1.97)
Overuse of alcohol causes problems in the 
household?
 no 1.00
 yes 1.56 (1.13 - 2.17)
Age of primary carer
 19 years or younger 3.10 (1.15 - 8.38)
 20–24 years 0.86 (0.55 - 1.35)
 25–29 years 1.04 (0.75 - 1.44)
 30–39 years 1.00
 40–49 years 0.81 (0.57 - 1.16)
 50 years or older 0.80 (0.54 - 1.17)
Spend part of the year living in another 
residence?
 no 1.00
 yes 1.90 (1.20 - 3.00)
 not stated 1.13 (0.89 - 1.43)
Attended an Aboriginal funeral in the last 12 
months?
 no 1.00
 yes 1.54 (1.11 - 2.13)
 not stated 1.13 (0.89 - 1.43)
number of children aged 0–3 years
 0 0.91 (0.68 - 1.22)
 1 1.00
 2 1.78 (1.21 - 2.61)
 3 or more 2.21 (1.18 - 4.17)
importance of Aboriginal ceremonial business 
to the primary carer
 important 1.00
 not important 1.46 (1.08 - 1.97)
 not relevant 1.10 (0.78 - 1.55)




Summary	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 335
introduction	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 338
demographic	factors	and	life	stress	events 	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 340
Child	factors	and	life	stress	events	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 341
Maternal and neonatal health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 342
Children’s physical health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 343
Other non-significant child physical health factors . . . . . . . . . . . . . . . . . . . . . . . 346
Children’s social and emotional wellbeing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 347
Use of other support networks and services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 348
Other child factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 351
Carer	factors	and	life	stress	events 	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 351
Carer socioeconomic status  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 351
Carer’s physical and mental health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 352
Carer culture and language  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 353
Other carer factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 356
Family	and	household	factors	and	life	stress	events	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 357
Family environment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 357
Social environment of the household . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 361
neighbourhood/community	environment	and	life	stress	events 	 .  .  .  . 361
relative	importance	of	factors	associated	with	7–14	life	stress		
events	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 362
Factors independently associated with 7–14 life stress events . . . . . . . . . . . . . . . 362
Factors not independently associated with 7–14 life stress events . . . . . . . . . . . 363
The key predictors of 7–14 life stress events . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 364
endnotes 	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 370
detailed	tables	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 372
334      Western Australian Aboriginal Child Health Survey
     5




Some level of stress is always present and normal in people, families and communities. Indeed, 
people often reference personal experiences of stress in phrases such as ‘stressed out’ or ‘over-
stressed’. Many approaches to maintaining good health explicitly acknowledge that managing 
stress levels is essential to wellbeing. Responses to stress potentially influence health and 
wellbeing. They do so for two reasons. Firstly, individuals often cope with stress using behaviour 
that is harmful to their physical and mental health — high levels of stress can be accompanied 
by drinking alcohol, using nicotine, illicit drug use and loss of sleep. Secondly, prolonged stress 
activates fundamental hormonal and endocrine changes in the body that cause physical harm to 
the body. This chapter describes the nature and circumstances of stress experiences in families with 
Aboriginal children and young people and identifies the factors associated with multiple life stress 
events.
SUMMARy
This chapter analyses the complex set of factors that are associated with families 
experiencing 7–14 life stress events. These analyses proceeded in two stages. In the 
first stage, the association between many individual variables and outcomes in terms 
of life stress events was assessed through cross-tabulation analysis. This allows us 
to observe the characteristics of families with high levels of life stress. In the second 
stage a statistical model was developed to tease out the factors that were independently 
associated with these outcomes of interest. Each model was developed in an iterative 
process, using the results from the cross-tabulation analysis (stage one), advice from 
experts in the field and evidence documented in related literature.
This summary presents the results of the models only (stage two).
life stress events in families with Aboriginal children
In the Western Australian Aboriginal Child Health Survey (WAACHS), primary 
carers were asked if any of 14 major life stress events had occurred in the family in the 
previous 12 months. These events included illness, hospitalisation or death of a close 
family member, family break up, arrests, job loss and financial difficulties.
Families of Aboriginal children reported extraordinary levels of stress — death, 
incarceration, violence and severe hardship. Over one in five (22 per cent) Aboriginal 
children aged 0–17 years were living in families where 7–14 major life stress events had 
occurred over the preceding 12 months.
Families most at risk of 7–14 life stress events
Statistical modelling in this chapter identified two major factors independently 
associated with families experiencing 7–14 life stress events:
Family financial strain. Families that were ‘spending more money than we get’ 
were almost four times more likely to experience 7–14 life stress events compared 
with families that could ‘save a lot’.

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SUMMARy (continued)
Number of neighbourhood/community problems. Primary carers who reported 
being bothered by 11 or more neighbourhood/community problems (such as 
vandalism, family violence, drug abuse, kids not going to school and racism) were 
over four times more likely to be living in families that experienced 7–14 life stress 
events relative to carers who reported 0–1 neighbourhood/community problems. 
Primary carers reporting 2–5 and 6–11 neighbourhood/community problems 
were also at an elevated risk of 7–14 life stress events.
Other significant factors associated with 7–14 life stress events
Results from statistical modelling in this chapter identified a further 13 factors that 
were independently associated with a primary carer reporting 7–14 life stress events 
after controlling for level of relative isolation. These factors are not ranked in terms of 
importance or priority and can be broadly categorised as cultural issues, physical and 
mental health issues, contact with the justice system, and housing tenure:
Aboriginal language spoken by the carer. Primary carers who could hold a 
conversation in an Aboriginal language were one and a half times more likely 
to have 7–14 life stress events than carers who could not speak an Aboriginal 
language.
Attendance at an Aboriginal funeral. Carers who had attended an Aboriginal 
funeral in the past 12 months were one and a half times more likely to have 
experienced 7–14 life stress events compared with carers who had not attended an 
Aboriginal funeral.
Participation in Aboriginal organisations. Carers who had participated in an 
Aboriginal organisation were one and a half times more likely to be living in 
families with 7–14 life stress events than carers who had not participated in an 
Aboriginal organisation.
Importance of Aboriginal ceremonial business. Carers who regarded Aboriginal 
ceremonial business as not important were one and a half times less likely to have 
7–14 life stress events when compared with carers who considered Aboriginal 
ceremonial business as important.
Primary carer’s physical health. Primary carers who suffered from a long term 
limiting medical condition were one and a half times more likely to have 
experienced 7–14 life stress events relative to carers who did not suffer a long term 
medical condition.
Primary carer contact with Western Australian Mental Health Services. Primary 
carers who had contact with Mental Health Services had an elevated risk of 
having experienced 7–14 life stress events than carers who had not had contact 
with Mental Health Services.
Children’s risk of clinically significant emotional or behavioural difficulties. Primary 
carers who had one or more children in their care at high risk of clinically 
significant emotional or behavioural difficulties were two times more likely to 
have experienced 7–14 life stress events compared with other carers.
Overuse of alcohol causing problems in the household. Where overuse of alcohol caused 
problems in the household, primary carers were over one and a half times more likely 














Whether the primary carer had ever been arrested or charged with an offence. 
Primary carers who had ever been arrested or charged with an offence were 
almost two times more likely to report 7–14 life stress events than carers who had 
never been arrested or charged with an offence.
Whether the partner of the primary carer had ever been arrested or charged with 
an offence. Primary carers whose partner had ever been arrested or charged were 
one and a half times more likely to be living in families with 7–14 life stress events 
than carers whose partner had never been arrested or charged with an offence.
Housing tenure. Primary carers living in households that were being paid off were 
around two times less likely to have experienced 7–14 life stress events relative to 
carers who owned their own home.
Victim of crime. In households where any member of the household had been a 
victim of crime in the past three years, the primary carer was one and a half times 
more likely to have reported experiencing 7–14 life stress events than primary 
carers living in households where no member had been a victim of crime.
Children needing to stay away overnight with other family and friends due to a 
family crisis or behaviour problems. Primary carers who had one or more children 
in their care who needed to stay away overnight with other family or friends 
were one and a half times more likely to have experienced 7–14 life stress events 
compared with other carers.
Factors not associated with 7–14 life stress events
A range of other factors were tested but not retained in the final statistical model of 
7–14 life stress events. That is, these factors were not independently associated with 
levels of life stress events. These included:
use of alcohol, marijuana or tobacco during pregnancy
children with health problems, such as runny ears, physical pain or discomfort, 
recurring chest, ear or gastrointestinal infections, trouble getting enough sleep or 
any other serious health problem
use of services such as the Aboriginal Medical Service, the Department for 
Community Development, a school psychologist, or an Aboriginal and Islander 
Education Officer.
number of Aboriginal children in the household
level of household occupancy
whether betting or gambling caused problems in the household
how often the primary carer and spouse/partner argued
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INTRODUCTION
The number of stressful life events that occur in a single period can impact on a 
family’s ability to cope. Most people are able to cope with a single stressful event, but 
when multiple stressful or traumatic events occur simultaneously or over a relatively 
short time period it can be more and more difficult to cope.
In the Western Australian Aboriginal Child Health Survey (WAACHS), primary 
carers were asked if any of 14 major life stress events had occurred in their family in 
the preceding 12 months. These events included:
a close family member had a serious medical problem (illness or accident) and was 
in hospital
a close family member was badly hurt or sick
a close family member was arrested or in gaol/prison
your child/children were involved in or upset by family arguments
a parent/caregiver lost his/her job or became unemployed
a close family member had an alcohol or drug problem
your family didn’t have enough money to buy food, for bus fares or to pay bills
a close family member has a physical handicap
an important family member passed away
parents or carers left because of family split-up
you have felt too crowded where you lived
your child/children had to take care of others in the family
your child/children have been in a foster home
your child/children were badly scared by other people’s behaviour.
Thirteen of the life stress events asked in the WAACHS were also asked (some with 
minor wording variations) in the 1993 Western Australian Child Health Survey.1 These 
thirteen items were sourced from Sandler and Block’s modification of Coddington’s 
Life Stress Inventory,2 and were supplemented with one additional item (didn’t have 
enough money to buy food, for bus fares or to pay bills), which was identified in the 
statewide community consultation with Aboriginal carers and young people as an 
important stressor in families with Aboriginal children.
Further details of the life stress events measured in the survey can be found in 
Appendix C — Measures derived from multiple responses and scales in Volume Two, or 
Life stress events in the Glossary. 
In the analyses reported throughout this chapter, the number of life stress events in 
the previous 12 months were grouped as follows: 0–2, 3–4, 5–6, and 7–14. Previous 
Western Australian research has suggested that three or more life stress events in 
a 12 month period may be a risk factor for a range of problems.1 Life stress is also a 
significant factor associated with the onset of many illnesses.3 
Volume Two — The social and emotional wellbeing of Aboriginal children and young 
people also highlighted the experience of life stress events as being strongly associated 
with emotional and behavioural difficulties in Aboriginal children. Children living 
in households where their carers reported 7–14 life stress events were 5.5 times more 
likely to be at high risk of clinically significant emotional or behavioural difficulties 
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In this volume, the number of life stress events experienced by a family in the past 12 
months was found to be independently associated with family financial strain and 
whether primary carers had ever had a paid job (see Chapter Three).
Given previous WAACHS findings of the negative impact of multiple life stress events 
in Aboriginal child development, this chapter presents an analysis of the factors 
associated with life stress events in families with Aboriginal children.
underSTAndinG	THe	imPACT	OF	diFFerenT	LeveLS	OF	STreSS
Recent international stress research shows that adults who have had excessive stress 
in their lives show earlier signs of ageing, more depression, more cardiovasuclar 
disease, as well as increased risks for substance abuse, insulin resistance and type 
II diabetes. Further, there is robust evidence that specific chronic stresses such as 
abuse as a child, raises the risks of depression, suicide, substance abuse, and earlier 
illness and death from a wide range of diseases. Chronic stress exposure also 
reduces the body’s immune response and resistance to illnesses, e.g. susceptibility 
to upper respiratory infections.5
Positive Stress Tolerable stress Toxic stress
Characteristics Moderate, short-lived stress 
responses, lead to brief 
increases in heart rate or mild 
changes in stress hormone 
levels
More traumatic or chronic 
unpredictable stresses can 
produce bio-physiological 
responses that may disrupt 
the structure and longer-
term functioning of the 
brain circuits which regulate 
emotion. However where 
such stresses are buffered by 
supportive relationships this 
usually facilitates adaptive 
coping
Traumatic and chronic 
unpredictable stresses result 
in a strong and prolonged 
activation of the body’s stress 
management systems in the 
absence of the buffering 
protection of adult support
Precipitants Precipitants include such 
challenges as meeting 
new people, dealing with 
frustration, getting an 
immunisation, or adult limit-
setting
examples of precipitants 
of this level of stress could 
include death or serious 
illness of a loved one, a 
frightening injury, parent 
divorce, a natural disaster, 
terrorism, or homelessness
examples of precipitants 
include extreme poverty, 
physical or emotional 
abuse, chronic neglect, 
severe maternal depression, 
substance abuse, or family 
violence
impact	on	health	outcomes This level of stress is an 
important and necessary 
aspect of healthy 
development. it is much 
better managed by the 
individual when it occurs 
in the context of stable and 
supportive relationships
generally occurs within 
a time-limited period, 
which gives the brain an 
opportunity to recover from 
potentially damaging effects
‘Toxic’ levels of stress 
disrupt the structure and 
functioning of the brain’s 
stress management systems. 
This is evident in prolonged 
‘fight-flight’ autonomic 
overactivity and responding 
at relatively lower thresholds. 
This pattern of chronic 
stress over-responsiveness 
significantly increases the 
risk of stress-related adult 
physical illness, mental health 
and behavioural disorders
Source: Adapted from Shonkoff J and Phillips D (2000).5
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DEMOGRAPhIC FACTORS AND lIFE STRESS EVENTS
As noted in Volume Two, families with Aboriginal children report extraordinary 
levels of stress — death, incarceration, violence and severe hardship. Over one in five 
Aboriginal children aged 0–17 years (21.8 per cent; CI: 19.9%–23.8%) were living in 
families where 7–14 major life stress events had occurred over the preceding 12 months 
(Table 5.1).
When the number of life stress events were analysed at the carer level, 30.5 per cent 
(CI: 28.3%–32.8%) of primary carers reported 2 life stress events or less. A little over 
one-fifth of carers (21.2 per cent; CI: 19.3%–23.1%) reported 7–14 life stress events 
(Table 5.2).
While there was a trend for the proportion of carers who reported 7–14 life stress 
events to increase as relative isolation increased, the differences were not statistically 
significant (Table 5.3).
No significant differences were found in levels of life stress events across categories 
of relative socioeconomic disadvantage as measured by the Index of Relative Socio-
Economic Disadvantage — see Glossary (Table 5.4). 
LiFe	STreSS	evenTS	And	LeveL	OF	reLATive	iSOLATiOn
Some 21.8 per cent (CI: 19.9%–23.8%) of Aboriginal children aged 0–17 years 
were living in families that reported experiencing 7–14 life stress events in the 12 
months prior to the survey. Because the WAACHS provides information about the 
circumstances of families with Aboriginal children living throughout Western 
Australia, experiences of stress among families can be compared across a diverse 
range of living circumstances. The findings show no significant difference in the 
proportion of families experiencing any given number of life stress events in the 
12 months prior to the survey and their level of relative isolation, independently 
of a range of other demographic, social and economic factors that can contribute 
to life stress at the family level (see Figure 5.15). In other words, despite different 
geographic locations, cultural obligations and general family circumstances, 
families with Aboriginal children report a similar distribution of life stress events 
occurring within the past year.
The levels of stress reported by carers of Aboriginal children were exceedingly 
high by any standard. Comparisons of levels of life stress between families with 
Aboriginal children and families with non-Aboriginal children are difficult to make. 
This is because the items used in measuring life stress often differ. For example, the 
1993 Western Australian Child Health Survey (WA CHS — a survey of families 
with non-Aboriginal children) asked respondents a list of 33 life stress items.
The WAACHS used a list of 14 life stress items — 13 of which were either identical, 
or very similar to, those from the WA CHS (some items from the WA CHS were 
combined to make them comparable to those in the WAACHS). It is also important 
to note that, when carers in the WA CHS were asked if any of the life stress events 
had happened in their family in the past 12 months, a ‘close family member’ was 
further defined as a parent, child, grandparent or relative living in the household. 
In comparison, the WAACHS, ‘family’ was not further defined and so the carers of
Continued . . . .




Aboriginal children would not necessarily restrict their answers to only those 
events that occurred to family members in the immediate household. It is 
important to note that these differences in the questions between the WAACHS 
and WA CHS could account for some of the difference in the experience of life 
stress events reported below.
Notwithstanding the larger number of items in the WA CHS, comparisons between 
the two surveys showed that only 9.6 per cent (CI: 8.2%–11.2%) of WAACHS 
primary carers experienced no life stress events in the preceding twelve months 
while, for the carers of non-Aboriginal children, this figure was 23.7 per cent 
(CI: 21.2%–26.3%).
In order to get a sense of the difference in the number of life stress events 
experienced by families with Aboriginal children compared with families with 
only non-Aboriginal children, the average number of life stress events experienced 
by both populations was calculated. The calculated averages presented here are 
based on the 13 common life stress event items asked in both the WAACHS and 
1993 WA CHS. On average the primary carers of Aboriginal children experienced 
3.9 (CI: 3.8–4.0) life stress events in the 12 months prior to the survey. This was 
almost 4 times the average number of life stress events reported by the carers of 
non-Aboriginal children (1.2; CI: 1.1–1.2).
Readers might have expected to see higher levels of life stress events reported by 
families with Aboriginal children living in more remote settings. However, the data 
contradict this expectation and instead show similar and high levels of stress across 
all levels of relative isolation. Differences in the pattern of life stress events between 
families living in the metropolitan and more remote areas were also examined. 
Compared with metropolitan families, families living in extremely remote areas 
more commonly reported stress from close family members passing away (67.6 per 
cent; CI: 59.4%–75.0% compared with 40.2 per cent; CI: 35.9%–44.5%) and from 
children having to take care of others in the family (31.4 per cent; CI: 26.3%–37.0% 
compared with 11.5 per cent; CI: 9.1%–14.5%). Aside from these differences, the 
pattern in the types of stresses reported by families living in different areas was 
similar, with no significant differences in the total number of stresses reported.
ChIlD FACTORS AND lIFE STRESS EVENTS
WAACHS data was linked to birth records and midwives’ reports (see Record linkage 
in Glossary). These data have been analysed in this section using cross-tabulation to 
detail the associations between maternal health and other characteristics of Aboriginal 
children at birth with the number of life stress events in families with Aboriginal 
children.
Cross-tabulation allows us to observe what proportion of our study population exhibits 
a particular characteristic. Later in this chapter, results from multivariate logistic 
regression models are presented, which report on independent associations between 
factors. For an explanation of the differences between the two analysis methods, and 
how to interpret the results of each, see the section entitled Analysis methods used in 
this volume in Chapter One.
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mATernAL	And	neOnATAL	HeALTH
use of tobacco and alcohol during pregnancy
A higher proportion of children whose primary carer had used both alcohol and 
tobacco during pregnancy were living in families with 7–14 life stress events 
(26.1 per cent; CI: 20.9%–32.3%) compared with children whose primary carer had not 
consumed alcohol or tobacco (17.0 per cent; CI: 14.2%–20.1%) (Figure 5.1).
FIGURE 5.1: AbOriginAl CHilDren AgeD 0–17 yeArS — PrOPOrTiOn living in 
FAMilieS THAT eXPerienCeD 7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by 
SubSTAnCe uSe During PregnAnCy
Source: Table 5.5
When the effect of substance use during pregnancy was further investigated in 
a multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
Percentage of Optimal birth Weight (PObW)
There was no association between an infant’s percentage of optimal birth weight (see 
Glossary) and the level of life stress events reported by the primary carer (Table 5.6).
breastfeeding
There was no significant difference in the proportion of children living in families with 
7–14 life stress events by whether they had ever been breastfed (Table 5.7).



















Recent neuroscience research has shed new light on what happens within a child’s 
brain when trauma is experienced. For example, when children are exposed to 
intense or overly frequent stressors, stress hormones are produced which flood the 
developing brain in ways that significantly affect the rate at which new neurones 
are produced and how they connect up with each other. Children with continuing 
high levels of stress hormones, such as adrenaline and cortisol, have an increased 
risk of developing longer-term dysfunction of their self-regulatory ‘stress-response’ 
system.6 One such atypical stress response is where an individual develops an 
autonomic nervous system ‘over-reaction’ pattern. These children characteristically 
over-respond to frustration or external provocation (e.g. increased heart rate, 
raised blood pressure, or heightened aggressive reactions). This pattern of over-
arousal can be evident from an early age and is now known to be a major risk factor 
in later behavioural and mental health problems as well as adult cardiovascular 
disease. 
Another common pattern of stress-response dysregulation is where the body’s 
arousal to stress becomes unusually prolonged, e.g. the stress-response has 
difficulty ‘switching off’. These individuals show a pattern of response to stress 
where blood levels of cortisol take much longer to return to their normal ‘resting’ 
levels after the source of a stress has subsided. This stress response pattern can lead 
to chronically elevated levels of cortisol which is now known to be an important 
risk factor for obesity and Type II Diabetes — in addition to the generally better 
known risk factors of diet and exercise.7 
CHiLdren’S	PHySiCAL	HeALTH
This section uses cross-tabulation analysis to examine the association between various 
dimensions of Aboriginal children’s health and the number of life stress events 
experienced in their families in the past 12 months. 
The following child health factors were significantly associated with 7–14 life stress events:
ever having runny ears
physical pain or discomfort
recurring chest, ear and gastrointestinal infections
trouble getting enough sleep
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FIGURE 5.2: AbOriginAl CHilDren AgeD 0–17 yeArS — PrOPOrTiOn living in 
FAMilieS THAT eXPerienCeD 7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by 
SeleCTeD PHySiCAl HeAlTH inDiCATOrS
Source: Tables 5.8, 5.9, 5.10, 5.13, 5.14
Otitis media (runny ears)
Otitis media is an infection of the middle ear. It may occur in one or both ears and is 
the most common ear problem in Aboriginal children. When pressure in the middle 
ear becomes too great and the eardrum ruptures, hearing is temporarily impaired and 
there is a discharge from the ear (‘runny ears’).
A higher proportion of children who had ever had runny ears were living in families 
with 7–14 life stress events (28.4 per cent; CI: 25.1%–32.0%) compared with children 
who had never had runny ears (20.0 per cent; CI: 18.0%–22.1%) (Figure 5.2).
When the effect of runny ears was further investigated in a multivariate logistic 
regression model, it was not found to be independently associated with families with 
Aboriginal children experiencing 7–14 life stress events (Figure 5.15).
Physical pain or discomfort
Life stress events were also significantly associated with whether the child had physical 
pain or discomfort. Over three in ten children (31.9 per cent; CI: 25.5%–38.8%) who 
had physical pain or discomfort were living in families with 7–14 life stress events. This 
was significantly higher than the corresponding proportion of children who were not 
experiencing physical pain or discomfort (21.0 per cent; CI: 19.1%–23.0%) (Figure 5.2).
When the effect of physical pain or discomfort was further investigated in a 
multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
recurring infections
A higher proportion of children with recurring infections were living in families with 
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Almost three in ten children (28.6 per cent; CI: 24.0%–33.5%) with recurring chest 
infections were in families with 7–14 life stress events compared with 20.9 per cent 
(CI: 18.9%–22.9%) of children that did not have a recurring chest infection (Figure 5.2).
Results were similar when examining recurring ear infections and gastrointestinal 
infections. Over one-quarter of children (27.3 per cent; CI: 23.8%–31.0%) with 
recurring ear infections were in families with 7–14 life stress events compared with 
20.6 per cent (CI: 18.6%–22.7%) of those without infections of this type (Figure 5.2).
For children with recurring gastrointestinal infections, 33.1 per cent (CI: 25.9%–
40.6%) experienced 7–14 life stress events, significantly higher than the 21.1 per cent 
(CI: 19.2%–23.2%) of children that did not have a recurring gastrointestinal infection 
(Figure 5.2).
When the effect of recurring chest, ear and gastrointestinal infections were further 
investigated in a multivariate logistic regression model, these factors were not found to 
be independently associated with families with Aboriginal children experiencing 7–14 
life stress events (Figure 5.15).
Trouble getting enough sleep
Over three in ten children (31.4 per cent; CI: 24.7%–38.1%) who experienced trouble 
getting enough sleep were in families with 7–14 life stress events. This was significantly 
higher than the corresponding proportion of children who did not have trouble 
sleeping (20.8 per cent; CI: 18.9%–22.8%) (Figure 5.2).
When the effect of having trouble getting enough sleep was further investigated 
in a multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
Other serious health problems
Primary carers were also asked if children in their care had any serious health 
problems that were not specifically asked about in the survey. Three in ten (30.1 per 
cent; CI: 24.4%–36.7%) children that had another serious health problem also 
experienced 7–14 life stress events. This figure compares with 21.1 per cent (CI: 19.1%–
23.1%) among children that had not had any other serious health problem (Figure 5.2).
When the effect of other serious health problems was further investigated in 
a multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
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LiFe	STreSS	evenTS	And	CHiLd	deveLOPmenT
Some level of stress is always present and normal in people, families and 
communities. Indeed, people often reference personal experiences of stress in phrases 
such as ‘stressed out’ or ‘over-stressed’. Many approaches to maintaining good health 
explicitly acknowledge that managing stress levels is essential to wellbeing.
When present in a context of encouragement and emotional support, and 
when it does not exceed an individual’s coping capacity, stress triggers adaptive 
biological arousal which increases motivation, and the potential for development 
through task mastery and increased self-efficacy. When these adaptive systems 
are efficiently turned on and turned off and not overused, the body is able to cope 
effectively and is said to be in ‘homeostatic balance’. 
In circumstances where these homeostatic systems are either overstimulated or 
not able to perform normally, this condition has been termed ‘allostatic load’ or 
the price of adaptation. Allostatic load may thus initiate biologically dysregulated 
responses to stress which disrupt development and may lead to disease over long 
periods due to effects on autonomic, nervous, endocrine and immune system 
activity.8
The study of stress has a long history in the social sciences and, more recently, the 
health arena.9–15 The association of stress with poor mental health and psychiatric 
outcomes is very well documented.9,16 In population studies, data from the 1994–95 
Canadian National Population Health Survey found current stress to have the 
strongest associations with adult mental health.16 Additionally, life stress events 
show moderate correlation across related family members (i.e. they can ‘run in 
families’) and are also associated with higher levels of anxiety and depression in 
community samples.17
Life stresses can both disorganise family functioning and be a measure of 
disorganisation within families. In either event, family disorganisation can induce 
the impairment of, or diminish the capacity of, caregivers to control and/or plan 
in the face of adversity. These observations are in keeping with the findings of 
longitudinal surveys showing the mental health benefits of a harmonious home 
and of the capacity of family individuals to exert planning when dealing with life 
choices.18
OTHer	nOn-SiGniFiCAnT	CHiLd	PHySiCAL	HeALTH	FACTOrS
The association between life stress events and a range of other child health factors was 
also tested. The following factors were not found to be significantly associated with life 
stress events:
ever having had asthma
normal vision in both eyes
normal hearing in both ears
difficulty saying certain sounds
communication issues, such as stuttering or stammering or when others need help 
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help in the activities of daily living
whether the child had ever had hayfever
currently taking antibiotics
a disability or other serious health problem that put a burden on the carer or the 
family as a whole
number of dietary quality indicators met.
CHiLdren’S	SOCiAL	And	emOTiOnAL	weLLbeinG
Social and emotional development in children is constrained by stress that 
accumulates and overwhelms adaptive abilities.4 The association between stressful 
life events and poor social and emotional wellbeing and psychiatric outcomes is well 
documented.9,16 The association between children’s social and emotional wellbeing and 
life stress events is examined further below.
Emotional and behavioural difficulties in Aboriginal children have been explored 
based on information collected from their carers using the Strengths and Difficulties 
Questionnaire (SDQ). The SDQ comprised 25 questions probing five areas of 
psychological adjustment in children (see Strengths and Difficulties Questionnaire in 
the Glossary for further details on the SDQ and how it is scored).
As the risk of clinically significant emotional or behavioural difficulties in 4–17 year-
old Aboriginal children increased, so too did the proportion of children in families 
with 7–14 life stress events. The proportion of children experiencing 7–14 life stress 
events ranged from 16.5 per cent (CI: 14.4%–18.8%) among children at low risk of 
clinically significant emotional or behavioural difficulties, to 35.7 per cent (CI: 31.0%–
40.6%) among children at high risk of such difficulties (Table 5.15).
As shown in Figure 5.3, the proportion of children who experienced 7–14 life stress 
events increased steadily with increasing total SDQ score of the child. The slight dip in 
the proportion experiencing 7–14 life stress events at higher SDQ scores is most likely 
explained by the small numbers of children scoring at this end of the SDQ scale. This 
Figure is an example of a spline chart. For further information on how to interpret this 
type of chart, see the section entitled Interpreting measures of geographical isolation in 
Chapter One.
FIGURE 5.3: PrOPOrTiOn OF CHilDren WHO eXPerienCeD liFe STreSS evenTS, by 
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Specific emotional or behavioural difficulties
The 25 items comprising the SDQ can also be used to derive five underlying scale 
scores that measure specific symptoms, problems and behaviours. These specific scale 
scores relate to: emotional symptoms; conduct problems; hyperactivity; peer problems; 
and problems with prosocial behaviour.
Differences were found in the proportions of Aboriginal children aged 4–17 years 
experiencing 7–14 life stress events when analysed against the risk of clinically 
significant specific difficulties. The largest difference in the proportion of children 
experiencing 7–14 life stress events was found among those at risk of clinically 
significant emotional symptoms. Almost four in ten children (37.1 per cent; CI: 32.2%–
41.8%) at high risk of such problems were living in families with 7–14 life stress events 
compared with 15.8 per cent (CI: 13.8%–18.0%) of children at low risk. Significant 
differences in the proportion of children living in families with 7–14 life stress events 
were also found by risk of clinically significant conduct problems, hyperactivity and 
peer problems (Figure 5.4).
FIGURE 5.4: AbOriginAl CHilDren AgeD 4–17 yeArS — PrOPOrTiOn living in 
FAMilieS eXPerienCing 7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by riSK OF 
CliniCAlly SigniFiCAnT SPeCiFiC DiFFiCulTieS
Source: Tables 5.16–5.20
uSe	OF	OTHer	SuPPOrT	neTwOrkS	And	ServiCeS
Along with physical health factors and the indicators of social and emotional wellbeing 
described previously, the number of life stress events experienced by Aboriginal 
children was also analysed with reference to a range of other support services and 
programmes. A number of these programmes are designed for use by families 






















The Best Start program is a voluntary service for Aboriginal families with children 
aged 0–5 years delivered by the Department for Community Development or by 
funded Aboriginal organisations. The service is delivered in partnership with 
health and education services. Best Start services aim to engage with parents and 
extended family to ensure the cultural, health and social needs of their children are 
met and their preparation and transition to school is improved.
Best Start operates from 17 sites mostly in rural and remote areas with three 
located in the metropolitan area. A range of activities are offered including 
playgroups, home visits, workshops and social and cultural activities.
The WAACHS data show that only a small proportion of Aboriginal children 
(1.4 per cent; CI: 0.9%–1.9%) used the Best Start programme in the six months 
prior to the survey. Use of the Best Start program was significantly associated with 
children having experienced 7–14 life stress events in the previous 12 months. Over 
four in ten children (40.4 per cent; CI: 25.6%–56.7%) who had used the Best Start 
programme were living in families with 7–14 life stress events. This proportion 
was almost twice as high as children who had not used the Best Start programme 
(21.5 per cent; CI: 19.6%–23.6%) (Table 5.21). This may suggest that the Best Start 
programme is targeting children most in need of this service. 
Department for Community Development
The Department for Community Development (DCD) is the Western Australian 
government department with responsibility for providing a range of services to 
support children, young people and families, to assist community members in crisis, 
to protect children from harm, and to care for children who are unable to live at home. 
For further details, see commentary box entitled Families and children seen by the 
Department for Community Development in Chapter Four.
A higher proportion of children who had accessed Department for Community 
Development services in the six months prior to the survey (31.2 per cent; CI: 25.1%–
38.2%) were living in families that had experienced 7–14 life stress events compared 
with 20.8 per cent (CI: 18.8%–22.9%) of children who had not accessed Department for 
Community Development services (Figure 5.5).
When the effect of contact with DCD was further investigated in a multivariate logistic 
regression model, it was not found to be independently associated with families with 
Aboriginal children experiencing 7–14 life stress events (Figure 5.15).
350      Western Australian Aboriginal Child Health Survey
     5
Strengthening the capacity of Aboriginal children, families and communities
FIGURE 5.5: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS 
evenTS eXPerienCeD by THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CHilD HAS 
HAD COnTACT WiTH DePArTMenT FOr COMMuniTy DevelOPMenT (DCD) ServiCeS in 
THe SiX MOnTHS PriOr TO THe Survey
Source: Table 5.22
Stayed away overnight with other family or friends
Carers were asked a series of questions about whether children in their care needed to 
stay away overnight because of a family crisis or behaviour problems in the six months 
prior to the survey.
A higher proportion of children who had needed to stay away overnight with other 
families or friends (38.5 per cent; CI: 30.9%–46.3%) were living in families that 
experienced 7–14 life stress events compared with children who had not needed to stay 
away overnight (20.0 per cent; CI: 18.1%–22.0%) (Table 5.23).
School psychologist
For those children whose primary carer had needed to see a school psychologist 
in the last six months about a problem the child had at school, 36.1 per cent 
(CI: 28.7%–43.6%) were in families with 7–14 life stress events. In contrast, 20.8 per 
cent (CI: 18.6%–23.2%) of children whose carer had not seen a school psychologist had 
experienced 7–14 life stress events (Table 5.24).
When the effect of contact with a school psychologist was further investigated in a 
multivariate logistic regression model, it was found to not be independently associated 
with the likelihood of families with Aboriginal children experiencing 7–14 life stress 
events (Figure 5.15).
Aboriginal and islander education Officer (AieO)
The proportion of children who had experienced 7–14 life stress events was higher for 
children whose carer had seen an AIEO in the last six months about a problem the 
child was having at school (34.0 per cent; CI: 27.7%–40.6%) relative to children whose 
carer had not seen an AIEO (20.5 per cent; CI: 18.3%–22.9%) (Table 5.25).
Number of life stress events
No contact with DCD services
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When the effect of contact with an AIEO was further investigated in a multivariate 
logistic regression model, it was not found to be independently associated with families 
with Aboriginal children experiencing 7–14 life stress events (Figure 5.15).
School principal
A higher proportion of children whose carer had needed to see a school principal 
in the last six months about a problem the child was having at school (30.9 per cent; 
CI: 24.9%–37.1%) experienced 7–14 life stress events compared with children whose 
carer had not seen a school principal (20.5 per cent; CI: 18.2%–22.8%) (Table 5.26).
When the effect of contact with a school principal was further investigated in 
a multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
OTHer	CHiLd	FACTOrS
A range of other child level factors were tested but not found to be associated with life 
stress events. These included: 
use of Family Futures programme
contact with Disability Services
whether the carer had seen an Elder or Minister/Priest 
whether the child had needed to stay away overnight at a hostel
number of homes the child had lived in 
whether the carer had contacted the child’s class/form teacher.
CARER FACTORS AND lIFE STRESS EVENTS
This section uses cross-tabulation analysis to examine the associations between carer 
level factors and life stress events in families with Aboriginal children.
CArer	SOCiOeCOnOmiC	STATuS
Carer labour force status
The labour force status of the primary carer was significantly associated with the 
number of life stress events in families with Aboriginal children. Almost three in ten 
carers who were unemployed (28.4 per cent; CI: 22.6%–34.8%) experienced 7–14 life 
stress events in the past 12 months. The corresponding proportion for employed carers 
was a significantly lower 19.4 per cent (CI: 16.9%–22.0%) (Table 5.27).
When life stress events were analysed by whether the carer had ever had a paid job, no 
significant association was found (Table 5.28).
When the effect of primary carer labour force status was further investigated in 
a multivariate logistic regression model, it was not found to be independently 
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Carer education
No significant association was found between primary carer’s education level and 
number of life stress events (Table 5.29).
CArer’S	PHySiCAL	And	menTAL	HeALTH
Physical health. Carers were asked if they had any medical condition lasting six 
months or more and, if so, whether they were limited in any way doing normal daily 
activities as a result of this medical problem. A higher proportion of primary carers 
who had a limiting medical condition (33.4 per cent; CI: 27.8%–39.3%) reported 7–14 
life stress events when compared with 18.2 per cent (CI: 16.0%–20.7%) of carers who 
did not have a medical condition and carers who had a medical condition that was not 
limiting (21.0 per cent; CI: 17.5%–24.9%) (Figure 5.6).
FIGURE 5.6: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS, by PriMAry CArer liMiTing MeDiCAl COnDiTiOn
Source: Table 5.30
Mental health. Primary carer contact with Mental Health Services in Western Australia 
was also associated with the number of life stress events experienced, with 28.9 per 
cent (CI: 24.7%–33.5%) of primary carers who had contact with Mental Health Services 
having experienced 7–14 life stress events. The corresponding proportion among 
primary carers that had no contact with Mental Health Services was 18.7 per cent 
(CI: 16.7%–20.8%) (Table 5.31).
Physical and mental health. Slightly over one in twenty primary carers (6.0 per cent; 
CI: 5.0%–7.3%) had both a long term limiting medical condition and had had contact 
with Mental Health Services in Western Australia. Almost four in ten of these carers 
(37.2 per cent; CI: 27.4%–48.1%) were living in families that had experienced 7–14 
life stress events. This proportion was almost twice that of all other primary carers 
(20.1 per cent; CI: 18.3%–22.1%) (Table 5.32).
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Primary carer participation in cultural activities
Primary carers were asked a series of questions relating to their participation in cultural 
activities. Attendance at an Aboriginal funeral, Aboriginal ceremony, Aboriginal 
festival/carnival or involvement with an Aboriginal organisation in the 12 months prior 
to the survey were all associated with the experience of 7–14 life stress events (Figure 5.7).
FIGURE 5.7: PriMAry CArerS — PrOPOrTiOn living in FAMilieS THAT eXPerienCeD 
7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by PriMAry CArer PArTiCiPATiOn/
invOlveMenT in CulTurAl ACTiviTieS
Source: Tables 5.33–5.36
The association between primary carer participation in cultural activities and number 
of life stress events has been further analysed by Level of Relative Isolation below.
Aboriginal funeral. In areas of low and moderate isolation, a higher proportion of 
primary carers who had attended an Aboriginal funeral in the 12 months prior to the 
survey reported experiencing 7–14 life stress events compared with primary carers who 
had not attended an Aboriginal funeral. This difference was most pronounced in areas 
of moderate isolation, where one-quarter of primary carers (25.1 per cent; CI: 21.2%–
29.1%) who had attended an Aboriginal funeral experienced 7–14 life stress events. In 
contrast, 10.3 per cent (CI: 6.2%–15.9%) of primary carers living in areas of moderate 
isolation who had not attended an Aboriginal funeral in the past 12 months reported 
7–14 life stress events (Figure 5.8).
Aboriginal ceremony. As was the finding with attendance at Aboriginal funerals, a higher 
proportion of primary carers living in areas of moderate isolation who had attended an 
Aboriginal ceremony (35.8 per cent; CI: 28.3%–43.2%) reported 7–14 life stress events 
compared with primary carers who had not attended an Aboriginal ceremony in the 
12 months prior to the survey (17.6 per cent; CI: 14.8%–20.8%) (Figure 5.8). 
When the effect of attendance at an Aboriginal ceremony was further investigated in a 
multivariate logistic regression model, it was not found to be independently associated 
with the likelihood of families with Aboriginal children experiencing 7–14 life stress 
events (Figure 5.15).
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Aboriginal festival/carnival. Almost three in ten primary carers living in areas of 
moderate isolation who had attended an Aboriginal festival or carnival (27.0 per 
cent; CI: 22.3%–32.4%) reported 7–14 life stress events compared with 15.5 per cent 
(CI: 12.3%–19.2%) among carers who had not attended an Aboriginal festival or 
carnival in the 12 months prior to the survey (Figure 5.8).
When the effect of attendance at an Aboriginal festival or carnival was further 
investigated in a multivariate logistic regression model, it was not found to be 
independently associated with the likelihood of families with Aboriginal children 
experiencing 7–14 life stress events (Figure 5.15).
Aboriginal organisation. In areas of high/extreme isolation, a higher proportion of 
primary carers who had been involved in an Aboriginal organisation reported having 
experienced 7–14 life stress events (35.1 per cent; CI: 28.3%–42.3%) when compared 
with carers who had not been involved in any Aboriginal organisations in the 12 
months prior to the survey (19.5 per cent; CI: 14.5%–25.8%) (Figure 5.8).
FIGURE 5.8: PriMAry CArerS — PrOPOrTiOn living in FAMilieS THAT eXPerienCeD 
7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by PriMAry CArer PArTiCiPATiOn/
invOlveMenT in CulTurAl ACTiviTieS AnD level OF relATive iSOlATiOn
Attendance	at	an	Aboriginal	funeral		
Attendance	at	Aboriginal	ceremonies
Level of Relative Isolation
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FIGURE 5.8 (continued): PriMAry CArerS — PrOPOrTiOn living in FAMilieS THAT 
eXPerienCeD 7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by PriMAry CArer 





importance of Aboriginal ceremonial business
Primary carers were asked how important Aboriginal ceremonial business was in 
their lives. This factor was significantly associated with life stress events. One-quarter 
(25.4 per cent; CI: 23.0%–28.0%) of carers who reported Aboriginal ceremonial 
business as important experienced 7–14 life stress events, significantly higher than 
the corresponding proportion of carers who reported ceremonial business as not 
important (13.5 per cent; CI: 10.2%–17.6%) or not relevant (14.3 per cent; CI: 10.6%–
18.6%) (Table 5.37).
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Aboriginal language spoken by the carer
Almost three in ten primary carers who could hold a conversation in an Aboriginal 
language (28.7 per cent; CI: 25.2%–32.6%) reported 7–14 life stress events. This was a 
significantly higher proportion than among carers who could not speak an Aboriginal 
language (15.0 per cent; CI: 12.6%–17.8%) (Table 5.38).
When the association between carer language and 7–14 life stress events was further 
analysed across LORI categories, no significant differences were found (Table 5.38).
OTHer	CArer	FACTOrS
Forced separation
A comparison of primary carers who had been forcibly separated from their natural 
family by a mission, the government or welfare with primary carers who had not 
been forcibly separated revealed no significant difference in the proportion that had 
experienced 7–14 life stress events (Table 5.39).
Primary carer ever arrested or charged with an offence
An estimated 36.6 per cent (CI: 34.3%–38.9%) of primary carers had been arrested or 
charged with an offence at some stage in their lives. The proportion of these carers who 
had reported 7–14 life stress events in the last 12 months (30.3 per cent; CI: 27.0%–
33.9%) was significantly higher than the 15.8 per cent (CI: 13.7%–18.2%) of primary 
carers who had never been arrested or charged with an offence (Figure 5.9).
FIGURE 5.: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS, by WHeTHer THe PriMAry CArer HAD ever been 
ArreSTeD Or CHArgeD WiTH An OFFenCe
Source: Table 5.40
Whether primary carer had ever been arrested or charged with an offence
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Primary carer’s partner/spouse ever arrested or charged with an offence
The arrest or charging with an offence of the primary carer’s spouse or partner was 
also associated with life stress events. One-quarter (25.7 per cent; CI: 22.1%–29.4%) 
of primary carers whose partner/spouse had ever been arrested or charged had 
experienced 7–14 life stress events compared with 11.7 per cent (CI: 8.9%–15.1%) of 
primary carers whose partner/spouse had never been arrested or charged (Table 5.41).
Carer can discuss their problems with someone
No significant association was found between whether the primary carer had 
anyone they could yarn to about their problems and the number of life stress events 
experienced (Table 5.42).
Cigarette smoking
No significant association was found between whether the primary carer had ever 
smoked cigarettes regularly and number of life stress events (Table 5.43).
importance of religion/spirituality
There was no significant difference in the proportion of primary carers reporting 7–14 
life stress events and the importance of religion/spirituality in the life of the primary 
carer (Table 5.44).
Age of the primary carer
No association was found between age of the primary carer and number of life stress 
events (Table 5.45).
FAMIly AND hOUSEhOlD FACTORS AND lIFE STRESS EVENTS
FAmiLy	envirOnmenT
Household composition
No significant association was found between household composition (e.g. two original 
parent family, sole parent, etc.) and number of life stress events (Table 5.46).
number of children in the household
A relationship was found between the number of life stress events experienced by 
families and the number of children in the household. Over one-quarter (26.4 per cent; 
CI: 22.8%–30.2%) of carers living in households with four or more children reported 
7–14 life stress events. This was significantly higher than the corresponding proportion 
for carers with only one child in the household (17.9 per cent; CI: 14.2%–22.3%) 
(Table 5.47).
When the effect of number of children in the household was further investigated 
in a multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
358      Western Australian Aboriginal Child Health Survey
     5
Strengthening the capacity of Aboriginal children, families and communities
eFFeCTS	OF	STreSS	On	eArLy	CHiLd	deveLOPmenT
The quality of a child’s early experiences has long been known to be important in 
shaping children’s behaviour, competency and learning. However, recent advances 
in the study of human development, and the brain-sciences in particular, have 
shown that socio-environmental factors during pregnancy, infancy and early 
childhood have significant long-term effects on the quality of populations, and 
play a much greater role in determining adult health outcomes than previously 
realised.19
Early brain development in the first two years of life is now understood to be 
closely dependent on the nature of the child’s experience — especially the social-
emotional communications involved in the attachment relationship between 
the infant and the mother (or other primary carer). It has only recently been 
discovered that the hormone oxytocin plays a vital role in strengthening the 
emotional bonding between an infant and their mother, or other principal carer. 
When a mother and infant are engaged in primary parenting behaviours such as 
breastfeeding, face-to-face eye gaze, physical stroking, and gentle rocking, oxytocin 
is released into the bloodstream of both the mother and infant and is believed to 
be one of the principal physiological mechanisms allowing the child to settle when 
subject to feelings of internal distress (e.g. hunger or other discomfort).20
Severe family stress during this period of a child’s life can potentially disrupt these 
‘experience-dependent’ processes through which the child becomes progressively 
more able to self-regulate their negative internal feeling states. This aspect of early 
brain development has far-reaching implications for children’s future socialisation 
— particularly through the role which the social environment plays in mediating 
the growth of the brain circuitry involved in the self-regulation of feelings, 
behaviour and attention. 
Family functioning
The WAACHS used a nine item scale to measure the extent to which families have 
established a climate of cooperation, emotional support and good communication. For 
further details on the family functioning measure analysed below, see the commentary 
box entitled How family functioning was measured in the WAACHS in Chapter Four.
Family functioning was significantly associated with levels of life stress. The highest 
proportion of carers reporting 7–14 life stress events were living in families with poor 
family functioning (25.3 per cent; CI: 21.5%–29.6%). This was significantly higher 
than the 17.6 per cent (CI: 14.4%–21.3%) of carers in families with very good family 
functioning (Figure 5.10).
When the effect of family functioning was further investigated in a multivariate 
logistic regression model, it was not found to be independently associated with families 
with Aboriginal children experiencing 7–14 life stress events (Figure 5.15).
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FIGURE 5.10: PriMAry CArerS — PrOPOrTiOn THAT eXPerienCeD 7–14 liFe STreSS 
evenTS in THe lAST 12 MOnTHS, by level OF FAMily FunCTiOning
Source: Table 5.48
Quality of parenting
The WAACHS asked a series of questions of carers about their relationship with each 
of their children. An index of parenting quality (see comment box entitled Defining 
quality of parenting in Chapter Four) has been derived from three of these items. 
Quality of parenting was significantly associated with life stress events. Over one-
quarter of Aboriginal children aged 0–17 years (26.6 per cent; CI: 23.2%–30.3%) in 
families with poor parenting quality had experienced 7–14 life stress events. This was 
significantly higher than the corresponding proportion of children in families with 
very good quality of parenting (17.5 per cent; CI: 14.9%–20.4%) (Table 5.49).
When the effect of quality of parenting was further investigated in a multivariate 
logistic regression model, it was not found to be independently associated with families 
with Aboriginal children experiencing 7–14 life stress events (Figure 5.15).
Family financial strain
A relationship was also found between family financial strain and life stress events. A 
higher proportion of carers living in families with the most financial strain (‘spending 
more money than we get’) reported 7–14 life stress events (33.0 per cent; CI: 26.4%–
39.7%) than carers living in families that could ‘save a lot’ (10.7 per cent; CI: 4.1%–
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FIGURE 5.11: PriMAry CArerS — PrOPOrTiOn living in FAMilieS THAT eXPerienCeD 
7–14 liFe STreSS evenTS in THe lAST 12 MOnTHS, by FAMily FinAnCiAl STrAin
Source: Table 5.50
Household occupancy level
Household occupancy levels (see Glossary) were significantly associated with life 
stress events. A higher proportion of carers living in households with high household 
occupancy (28.2 per cent; CI: 24.1%–32.9%) experienced 7–14 life stress events compared 
with carers in homes with low household occupancy (19.4 per cent; CI: 17.3%–21.6%) 
(Table 5.51).
When the effect of household occupancy level was further investigated in a 
multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
Housing tenure
Housing tenure was significantly associated with life stress events in families with 
Aboriginal children. Around one in eight carers (12.2 per cent; CI: 8.5%–17.1%) 
living in homes that were being paid off experienced 7–14 life stress events. This was 
significantly lower than the proportion for carers renting (22.5 per cent; CI: 20.3%–
24.7%) and living in other housing arrangements (35.6 per cent; CI: 25.4%–45.9%) 
(Table 5.52).
victim of crime
Almost three in ten primary carers (29.4 per cent; CI: 25.3%–33.8%) who reported that 
a household member had been a victim of theft, assault, property damage or any other 
crime in the last three years were living in families that experienced 7–14 life stress 
events. This was significantly higher than the corresponding proportion where no 























Overuse of alcohol causing problems in the household
A strong association was found between overuse of alcohol causing problems and the 
number of life stress events experienced by families. The proportion of carers reporting 
overuse of alcohol as a problem and experiencing 7–14 life stress events (40.7 per cent; 
CI: 34.7%–46.6%) was over twice as high as the proportion of carers who did not 
report such problems (18.1 per cent; CI: 16.2%–20.1%) (Table 5.54).
betting or gambling causing problems in the household
A similar finding was evident when analysing the association between gambling 
causing problems and life stress events. Over four in ten carers (45.3 per cent; 
CI: 31.1%–59.7%) in households where gambling caused problems had experienced 
7–14 life stress events compared with 20.2 per cent (CI: 18.3%–22.1%) of carers who did 
not report such problems (Table 5.55).
When the effect of betting or gambling causing problems in the household was 
further investigated in a multivariate logistic regression model, it was not found to be 
independently associated with families with Aboriginal children experiencing 7–14 life 
stress events (Figure 5.15).
Primary carer and partner/spouse argue or quarrel
For primary carers who had a spouse or partner, almost three in ten (28.6 per cent; 
CI: 22.9%–35.0%) who quite often or almost always argued with each other were living 
in families that experienced 7–14 life stress events. The comparable proportion for 
carers who never or hardly ever argued with their partner was 12.4 per cent (CI: 9.2%–
16.3%) (Table 5.56).
When the effect of primary carer and spouse arguments was further investigated 
in a multivariate logistic regression model, it was not found to be independently 
associated with families with Aboriginal children experiencing 7–14 life stress events 
(Figure 5.15).
Carers show signs they care for each other
No significant association was found between how often the primary carer and spouse 
showed signs they care for each other and life stress events (Table 5.57).
NEIGhbOURhOOD/COMMUNITy ENVIRONMENT AND lIFE STRESS EVENTS
As reported in Chapter Two, primary carers were asked if they were bothered by any of 
18 problems occurring in their neighbourhood/community. These problems included: 
vandalism and graffiti, break-ins, family violence, drug abuse, kids not going to school 
and racism. The number of neighbourhood/community problems reported by primary 
carers was grouped into four categories: 0–1, 2–5, 6–10 and 11–18. Each category 
contained approximately one-quarter of primary carers.
A strong association was found between carer perceptions of neighbourhood/community 
problems and the number of life stress events experienced in the previous 12 months. 
Less than one in ten primary carers (8.3 per cent; CI: 5.6%–11.8%) who reported 
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0–1 neighbourhood/community problems were living in families with 7–14 life stress 
events. This proportion was significantly lower than the 33.7 per cent (CI: 29.6%–37.9%) 
among carers who reported 11–18 neighbourhood/community problems (Figure 5.12).
FIGURE 5.12: PriMAry CArerS – PrOPOrTiOn WHO eXPerienCeD 7–14 liFe STreSS 
evenTS in THe lAST 12 MOnTHS, by nuMber OF neigHbOurHOOD/COMMuniTy 
PrObleMS
Source: Table 5.58
RElATIVE IMPORTANCE OF FACTORS ASSOCIATED WITh 7–14 lIFE STRESS EVENTS
Multivariate logistic modelling (see Glossary) has been used to assess the simultaneous 
impact of multiple factors on the likelihood of primary carers reporting 7–14 life stress 
events. This model adjusts for the independent effects of the other variables in the 
model. For example, in the model reported below, the association between Aboriginal 
language spoken by the carer and the likelihood of 7–14 life stress events is the effect 
after controlling for other possible confounding factors such as Level of Relative 
Isolation. The relationships observed with this method are referred to as ‘independent 
associations’, and no causal relationship is suggested.
Earlier in this chapter results from cross-tabulation analyses were presented, 
which showed the proportion of the study population that exhibited a particular 
characteristic. For an explanation of the differences between cross-tabulation and 
logistic regression analysis, and how to interpret the results of each, see the section 
entitled Analysis methods used in this volume in Chapter One.
FACTOrS	indePendenTLy	ASSOCiATed	wiTH	7–14	LiFe	STreSS	evenTS
Independent of the level of relative isolation, multivariate logistic modelling identified 
15 factors associated with experiencing 7–14 life stress events in the last 12 months 
(Figure 5.15). These included:
Aboriginal language spoken by the primary carer
attendance at an Aboriginal funeral in the past 12 months
participation in an Aboriginal organisation in the past 12 months
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whether the primary carer was limited in the activities of daily living because of a 
medical condition 
overuse of alcohol causing problems in the household
primary carer ever arrested or charged with an offence
primary carer’s partner ever arrested or charged with an offence
housing tenure
whether a member of the household was a victim of crime in the last three years
number of neighbourhood and community problems reported by the primary carer
whether the carer had one or more children at high risk of clinically significant 
emotional or behavioural difficulties
whether the carer had one or more children that needed to stay away overnight 
with other family or friends because of a family crisis or behaviour problem in the 
past 6 months.
In addition, while the result for carer use of Mental Health Services in Western 
Australia did not reach statistical significance (Odds Ratio 1.32; CI: 0.99–1.75), it was 
retained in the final model as it appeared to be independently associated with 7–14 life 
stress events when considering the modelled estimates and earlier cross-tabulation 
analysis.
FACTOrS	NoT	indePendenTLy	ASSOCiATed	wiTH	7–14	LiFe	STreSS	evenTS
A number of factors that were shown to be related to 7–14 life stress events in the 
cross-tabulation analysis were not significantly associated with 7–14 life stress events 
after controlling for these and other factors in the statistical model. In other words, 
the association between these factors and life stress events can be explained by 
the existence of one or more of the factors that were found to be significant in the 
modelled results. The factors that were tested but not retained in the final model of life 
stress events included:
whether the primary carer used alcohol, marijuana or tobacco during one or more 
pregnancies
whether the primary carer had one or more children that had ever had runny ears, 
physical pain or discomfort, recurring chest, ear or gastrointestinal infections, 
trouble getting enough sleep or any other serious health problem
whether the primary carer had one or more children who had seen the Aboriginal 
Medical Service, the Department for Community Development, a school 
psychologist, or an Aboriginal and Islander Education Officer
number of Aboriginal children in the household
household occupancy level
whether gambling caused problems in the household
how often the primary carer and spouse/partner argued
number of indicators of socioeconomic disadvantage (see Chapter Three for an 
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key	ASSOCiATiOnS	wiTH	7–14	LiFe	STreSS	evenTS
Multivariate logistic modelling identified two major factors associated with families 
experiencing 7–14 life stress events. These were family financial strain and the number 
of neighbourhood problems reported by the carer.
Family financial strain. A strong association was found between family financial 
strain and 7–14 life stress events. Primary carers who reported their families money 
situation as ‘spending more than we get’ were over three times more likely (Odds Ratio 
3.58; CI: 1.54–8.37) to be living in families that experienced 7–14 life stress events 
compared with families that could ‘save a lot’. Primary carers in families that ‘have just 
enough to get through to next pay’ (Odds Ratio 2.96; CI: 1.33–6.59) and have ‘some 
money left over each week but spend it’ (Odds Ratio 2.71; CI: 1.17–6.31) were also at an 
increased likelihood of experiencing 7–14 life stress events (Figure 5.13).
As noted in Chapter Three, the majority of primary carers of Aboriginal children 
reported some form of family financial strain. Almost one in ten carers (9.5 per cent; 
CI: 8.2%–11.0%) reported that they were spending more than they got. A further 
43.9 per cent (CI: 41.6%–46.4%) had just enough money to get through to the next pay.
FIGURE 5.13: PriMAry CArerS — liKeliHOOD OF 7–14 liFe STreSS evenTS, by FAMily 
FinAnCiAl STrAin(a)
(a)  The odds ratios presented describe the likelihood of 7–14 life stress events relative to the 
reference category. The reference category in this figure is primary carers who stated that 
their families ‘could save a lot’ (i.e. the dotted line at the value of 1 in the figure above). 
Source: Figure 5.15
Number of neighbourhood/community problems. Over one-quarter of primary 
carers (25.8 per cent; CI: 23.6%–28.0%) reported being bothered by 11–18 
neighbourhood/community problems.
Primary carers who reported being bothered by 11–18 neighbourhood/community 
problems were four times more likely (Odds Ratio 4.03; CI: 2.69–6.03) to have 
experienced 7–14 life stress events than carers who were bothered by 0–1 
neighbourhood/community problems. Primary carers reporting 2–5 and 6–10 
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FIGURE 5.14: PriMAry CArerS — liKeliHOOD OF 7–14 liFe STreSS evenTS, by 
nuMber OF neigHbOurHOOD/COMMuniTy PrObleMS(a)
(a)  The odds ratios presented describe the likelihood of 7–14 life stress events relative to the 
reference category. The reference category in this figure is primary carers who reported 0–1 
neighbourhood/community problems (i.e. the dotted line at the value of 1 in the figure above).
Source: Figure 5.15
Other factors associated with 7–14 life stress events
In addition to family financial strain and number of neighbourhood/community 
problems, multivariate logistic modelling identified a further 13 factors independently 
associated with 7–14 life stress events. These factors can be broadly categorised as 
cultural issues, physical and mental health, contact with the justice system and 
housing tenure issues.
Aboriginal language spoken by the carer. Around one in five primary carers (21.7 
per cent; CI: 19.4%–24.1%) reported being able to hold a conversation in an Aboriginal 
language.
Primary carers conversant in an Aboriginal language were over one and a half times 
more likely (Odds Ratio 1.76; CI: 1.18–2.61) to have 7–14 life stress events than carers 
who could not speak an Aboriginal language. 
Attendance at an Aboriginal funeral. Almost seven in ten primary carers (68.2 per 
cent; CI: 65.8%–70.5%) had attended an Aboriginal funeral in the 12 months prior to 
the survey.
Primary carers who attended an Aboriginal funeral in the past 12 months were around 
one and a half times more likely (Odds Ratio 1.55; CI: 1.15–2.10) to have 7–14 life stress 
events compared with carers who had not attended an Aboriginal funeral.
Participation in Aboriginal organisations. Around four in ten primary carers 
(38.6 per cent; CI: 36.2%–41.0%) had participated in an Aboriginal organisation in the 
12 months prior to the survey.
Primary carers who had been involved in Aboriginal organisations in the past 
12 months were almost one and a half times more likely (Odds Ratio 1.42; 
CI: 1.10–1.83) to report 7–14 life stress events relative to primary carers that had not 
participated in Aboriginal organisations.
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Importance of Aboriginal ceremonial business. Over six in ten primary carers 
(63.0 per cent; CI: 60.7%–65.3%) reported that Aboriginal ceremonial business was 
important in their life. In contrast, 19.6 per cent (CI: 17.8%–21.6%) stated Aboriginal 
ceremonial business was not important, with a similar proportion reporting that 
Aboriginal ceremonial business was not relevant (17.3 per cent; CI: 15.4%–19.3%).
Regarding Aboriginal ceremonial business as not important was associated with a 
reduced likelihood of 7–14 life stress events (Odds Ratio 0.60; CI: 0.42–0.85) when 
compared with carers who considered Aboriginal ceremonial business as important.
Primary carer’s physical health. An estimated 15.4 per cent (CI: 13.7%–17.1%) of 
primary carers were limited in normal daily activities because of a medical or health 
problem.
Primary carers who suffered from a long term limiting medical condition were almost 
one and a half times more likely (Odds Ratio 1.40; CI: 1.01–1.93) to have experienced 
7–14 life stress events than carers who did not suffer a long term medical condition.
Overuse of alcohol causing problems in the household. A little over one in eight 
primary carers (13.6 per cent; CI: 12.0%–15.2%) were living in households where 
overuse of alcohol caused problems.
Where overuse of alcohol caused problems in the household, primary carers were over 
one and a half times more likely (Odds Ratio 1.69; CI: 1.23–2.31) to report 7–14 life 
stress events relative to carers who did not live in households with these problems.
Primary carer ever arrested or charged with an offence. Over one-third of primary 
carers (36.6 per cent; CI: 34.3%–38.9%) had ever been arrested or charged with an 
offence. 
An association was found between primary carer arrest and life stress events. Primary 
carers who had ever been arrested or charged with an offence were almost two times 
more likely (Odds Ratio 1.79; CI: 1.39–2.30) to report 7–14 life stress events than carers 
who had never been arrested.
Primary carer’s partner/spouse ever arrested or charged with an offence. Half of 
the primary carers who had a partner reported that their partner had been arrested or 
charged with an offence at some stage (51.5 per cent; CI: 48.4%–54.7%).
Primary carers whose partner had ever been arrested or charged were over one and 
a half times more likely (Odds Ratio 1.66; CI: 1.15–2.39) to be living in families that 
experienced 7–14 life stress events relative to primary carers whose partner had never 
been arrested or charged with an offence.
Housing tenure. The majority of primary carers (72.9 per cent; CI: 70.5%–75.3%) 
were living in dwellings that were rented. A lower proportion of carers were living in 
dwellings owned outright (7.3 per cent; CI: 5.9%–9.0%) or being paid off (15.4 per cent; 
CI: 13.6%–17.4%).
Primary carers living in houses that were being paid off were around two times less 
likely (Odds Ratio 0.51; CI: 0.29–0.87) to report 7–14 life stress events compared with 
primary carers living in dwellings that were owned outright. A similar finding was 
evident among primary carers living in rented dwellings, these carers being around 
one and a half times less likely (Odds Ratio 0.64; CI: 0.43–0.96) to have experienced 
7–14 life stress events compared with carers living in dwellings owned outright.
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Victim of crime in the past three years. Over one-quarter of primary carers (27.3 per 
cent; CI: 25.1%–29.5%) were living in households where any member had been a victim 
of crime in the three years prior to the survey.
Where a member of the household had been a victim of crime in the past three years, 
the primary carer was one and a half times more likely (Odds Ratio 1.51; CI: 1.15–1.98) 
to report 7–14 life stress events than carers living in households where no member had 
been a victim of crime.
Primary carer contact with Western Australian Mental Health Services. Although 
not quite reaching statistical significance, primary carers who had contact with Mental 
Health Services in Western Australia were over one and a quarter times more likely 
(Odds Ratio 1.32; CI: 0.99–1.75) to report 7–14 life stress events compared with carers 
who had no contact with Western Australia’s Mental Health Services.
Almost a quarter of primary carers (24.4 per cent; CI: 22.2%–26.6%) had ever had 
contact with Mental Health Services in Western Australia.
Carer has one or more children at high risk of clinically significant emotional or 
behavioural difficulties. Around three in ten carers (28.2 per cent; CI: 25.9%–30.6%) 
had one or more children in their care at high risk of clinically significant emotional or 
behavioural difficulties.
Where this was the case, carers were almost two times more likely (Odds Ratio 1.87; 
CI: 1.45–2.43) to report 7–14 life stress events compared with carers who had no 
children at high risk of clinically significant emotional or behavioural difficulties.
Carer has one or more children who needed to stay away overnight with other 
family and friends due to a family crisis in the last 12 months. One in eight primary 
carers (12.8 per cent; CI: 11.1%–14.6%) had one or more children in their care who 
needed to stay away overnight with other family or friends due to a family crisis. 
These primary carers were almost one and a half times more likely (Odds Ratio 1.42; 
CI: 1.03–1.96) to have experienced 7–14 life stress events compared with other carers.
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FIGURE 5.15: PriMAry CArerS — liKeliHOOD OF 7–14 liFe STreSS evenTS in THe 
PreviOuS 12 MOnTHS, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD HOuSeHOlD 
FACTOrS
7–14 life stress events
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.01 (0.74 – 1.38)
 Moderate 0.95 (0.68 – 1.33)
 High 0.89 (0.53 – 1.47)
 extreme 1.33 (0.80 – 2.20)
Does the carer speak an Aboriginal language?
 no 1.00
 A few words 1.18 (0.88 – 1.58)
 A conversation 1.76 (1.18 – 2.61)
Attendance at an Aboriginal funeral?
 no 1.00
 yes 1.55 (1.15 – 2.10)
Participation in an Aboriginal organisation?
 no 1.00
 yes 1.42 (1.10 – 1.83)
importance of Aboriginal ceremonial business
 important 1.00
 not important 0.60 (0.42 – 0.85)
 not relevant 0.72 (0.49 – 1.04)
Family’s money situation
 Spending more money than we get 3.58 (1.54 – 8.37)
 Have just enough to get through 
 to next pay
2.96 (1.33 – 6.59)
 Some money left over each week 
 but spend it
2.71 (1.17 – 6.31)
 Can save a bit now and again 1.63 (0.72 – 3.70)
 Can save a lot 1.00
Primary carer limited in daily activities due to a 
medical condition
 Medical condition – not limiting 0.94 (0.69 – 1.29)
 Medical condition – limiting 1.40 (1.01 – 1.93)
 no medical condition 1.00
Overuse of alcohol a cause of problems?
 no 1.00
 yes 1.69 (1.23 – 2.31)
Primary carer ever arrested or charged with an 
offence?
 no 1.00
 yes 1.79 (1.39 – 2.30)
Partner ever arrested or charged with an 
offence?
 no 1.00
 yes 1.66 (1.15 – 2.39)
 no partner/spouse 1.55 (1.09 – 2.22)
Home ownership
 Owned 1.00
 being paid off 0.51 (0.29 – 0.87)
 rented 0.64 (0.43 – 0.96)
 Other 1.37 (0.73 – 2.57)
Continued . . . .
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FIGURE 5.15 (continued): PriMAry CArerS — liKeliHOOD OF 7–14 liFe STreSS 
evenTS in THe PreviOuS 12 MOnTHS, ASSOCiATeD WiTH CHilD, CArer, FAMily AnD 
HOuSeHOlD FACTOrS
7–14 life stress events
Parameter Odds Ratio 95% CI
victims of crime in past 3 years?
 no 1.00
 yes 1.51 (1.15 – 1.98)
Carer had contact with Mental Health Services 
in Western Australia?
 no 1.00
 yes 1.32 (0.99 – 1.75)
 not stated 0.35 (0.14 – 0.87)
neighbourhood problems quartile
 lowest quartile (0–1) 1.00
 Second quartile (2–5) 1.97 (1.30 – 3.00)
 Third quartile (6–10) 3.11 (2.05 – 4.73)
 Highest quartile (11–18) 4.03 (2.69 – 6.03)
Does the carer have one or more children at 
high risk of clinically significant emotional or 
behavioural difficulties?
 no 1.00
 yes 1.87 (1.45 – 2.43)
At least one child has stayed overnight with 
other family or friends because of a family crisis 
or behaviour problems?
 no 1.00
 yes 1.42 (1.03 – 1.96)
LiFe	STreSS	evenTS	And	CuLTurAL	AFFiLiATiOn	And	PArTiCiPATiOn
The WAACHS data show that the experience of life stress events in families with 
Aboriginal children was associated with indicators of cultural affiliation and 
participation. Results from the statistical modelling (Figure 5.15) in this chapter 
indicate that the likelihood of families experiencing 7–14 life stress events was 
higher where primary carers said they could hold a conversation in an Aboriginal 
language. Carers who had attended an Aboriginal funeral or participated in an 
Aboriginal organisation were also more likely to report high levels of life stress 
events. As discussed in Chapter One, it is also important to note that these factors 
do not necessarily cause life stress events in families with Aboriginal children. 
The reported results only indicate an association between these cultural affiliation 
factors and the experience of life stress events.
While it is commonly believed that some level of cultural engagement and 
traditional cultural engagement is beneficial to wellbeing, these attachments are 
not without personal costs. ‘Acculturative stress’ refers to the stresses inherent in 
simultaneously striving to preserve one’s ethnic and cultural heritage, negotiating 
ones relationship with the dominant culture and having to deal with the racism and 
discrimination which one might encounter on a regular basis21 – in short, the stress
Continued . . . .
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LiFe	STreSS	evenTS	And	CuLTurAL	AFFiLiATiOn	And	PArTiCiPATiOn	(continued)
associated with ‘living in two worlds’. These pressures can be experienced 
differently by children, young people and their adult caregivers. They depend on 
the nature of their past and ongoing contact with the dominant culture. Three ways 
in which traditional (e.g. ethnic minority) and mainstream culture are usually 
transmitted have been characterised as: a) vertically, through the learning and 
influence of one’s parents; b) horizontally via peer interactions; and c) obliquely 
through interactions with adults and institutions in one’s society or community.22
The international cross-cultural literature suggests that the main factors 
influencing acculturative stress experienced by children and families are: First, 
the nature of the dominant society, e.g. how the values of the dominant society 
affect the acceptance or rejection of minority groups; secondly, the nature of the 
acculturating group, e.g. the willingness for movement towards integration or 
permanent contact with the dominant group, and; thirdly, the mode of adaptation 
chosen, e.g. whether the chosen path is one of assimilation and integration, bi-
culturalism, or separatism.23
For further discussion of the implications of these ‘acculturative stresses’ 
experienced by Aboriginal families, see Chapter Eight — Strengthening the capacity 
of Aboriginal families and communities.
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DETAIlED TAblES
demOGrAPHiC	FACTOrS	And	LiFe	STreSS	evenTS
TAblE 5.1: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS
Number of life stress events Number 95% CI % 95% CI
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.2: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS
Number of life stress events Number 95% CI % 95% CI
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.3: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by level OF relATive iSOlATiOn (lOri)
Number of life stress events Number 95% CI % 95% CI
lOri — none
0–2 1 330 (1 150 - 1 520) 29.4 (25.6 - 33.6)
3–4 1 230 (1 050 - 1 420) 27.2 (23.3 - 31.4)
5–6 1 080 (920 - 1 260) 24.0 (20.5 - 28.0)
7–14 880 (720 - 1 050) 19.4 (16.1 - 23.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
0–2 1 040 (880 - 1 220) 33.2 (28.7 - 37.7)
3–4 880 (740 - 1 040) 28.1 (24.2 - 32.3)
5–6 600 (460 - 760) 19.2 (15.2 - 23.8)
7–14 610 (500 - 750) 19.6 (16.2 - 23.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
0–2 800 (650 - 980) 29.8 (26.1 - 33.7)
3–4 660 (540 - 800) 24.7 (21.4 - 28.4)
5–6 620 (490 - 780) 23.2 (19.3 - 27.3)
7–14 600 (480 - 730) 22.2 (19.1 - 25.6)
Total 2	690 (2	300	-	3	110) 100 .0
Continued . . . .
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TAblE 5.3 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in 
THe lAST 12 MOnTHS, by level OF relATive iSOlATiOn (lOri)
Number of life stress events Number 95% CI % 95% CI
lOri — High
0–2 330 (210 - 520) 31.2 (21.9 - 41.1)
3–4 280 (180 - 410) 26.4 (19.9 - 33.2)
5–6 220 (110 - 380) 20.7 (12.5 - 32.9)
7–14 230 (140 - 350) 21.7 (14.8 - 29.6)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
0–2 330 (220 - 480) 28.8 (21.9 - 37.3)
3–4 220 (120 - 370) 19.1 (11.8 - 28.6)
5–6 270 (180 - 370) 23.0 (18.3 - 27.9)
7–14 340 (230 - 480) 29.1 (23.1 - 35.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.4: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by CATegOrieS OF SOCiOeCOnOMiC DiSADvAnTAge(a)
Number of life stress events Number 95% CI % 95% CI
bottom 5%
0–2 970 (780 - 1 190) 30.9 (26.3 - 35.7)
3–4 720 (550 - 900) 22.8 (18.8 - 27.2)
5–6 730 (580 - 890) 23.2 (19.7 - 26.9)
7–14 730 (580 - 900) 23.1 (19.4 - 27.2)
Total 3	150 (2	680	-	3	620) 100 .0
5%–10%
0–2 520 (390 - 680) 32.6 (26.7 - 38.8)
3–4 410 (310 - 520) 25.4 (20.9 - 30.2)
5–6 310 (200 - 460) 19.0 (13.4 - 26.3)
7–14 370 (280 - 480) 23.0 (18.6 - 27.9)
Total 1	600 (1	300	-	1	970) 100 .0
10%–25%
0–2 1 020 (850 - 1 220) 31.9 (28.1 - 35.9)
3–4 840 (680 - 1 010) 26.1 (22.4 - 30.3)
5–6 760 (610 - 940) 23.8 (19.9 - 27.8)
7–14 580 (450 - 740) 18.2 (14.7 - 22.0)
Total 3	200 (2	780	-	3	650) 100 .0
25%–50%
0–2 860 (690 - 1 060) 27.0 (22.8 - 31.7)
3–4 840 (680 - 1 030) 26.5 (22.4 - 31.1)
5–6 770 (600 - 980) 24.3 (19.9 - 29.0)
7–14 710 (550 - 900) 22.1 (18.0 - 26.5)
Total 3	180 (2	750	-	3	640) 100 .0
Continued . . . .
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TAblE 5.4 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in 
THe lAST 12 MOnTHS, by CATegOrieS OF SOCiOeCOnOMiC DiSADvAnTAge(a)
Number of life stress events Number 95% CI % 95% CI
Top 50%
0–2 460 (300 - 660) 32.1 (24.0 - 40.5)
3–4 470 (320 - 650) 32.7 (24.8 - 41.2)
5–6 230 (130 - 390) 15.9 (9.3 - 24.4)
7–14 280 (190 - 390) 19.2 (13.8 - 25.7)
Total 1	430 (1	090	-	1	820) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
(a) See Index of Relative Socio-economic Disadvantage in Glossary. The bottom 5% category refers to the most disadvantaged 
areas.
CHiLd	FACTOrS	And	LiFe	STreSS	evenTS
TAblE 5.5: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS, by SubSTAnCe uSe During PregnAnCy
Number of life stress events Number 95% CI % 95% CI
no alcohol or tobacco
0–2 3 290 (2 860 - 3 750) 30.7 (27.0 - 34.5)
3–4 2 840 (2 450 - 3 280) 26.4 (23.2 - 30.0)
5–6 2 580 (2 210 - 3 000) 24.1 (20.8 - 27.7)
7–14 1 820 (1 510 - 2 160) 17.0 (14.2 - 20.1)
not stated 200 (130 - 290) 1.8 (1.2 - 2.7)
Total 10	700 (10	100	-	11	400) 100 .0
Alcohol, no tobacco used
0–2 340 (180 - 550) 24.0 (14.5 - 36.4)
3–4 330 (200 - 480) 23.0 (14.6 - 32.4)
5–6 310 (200 - 450) 22.2 (14.9 - 30.9)
7–14 380 (260 - 540) 27.1 (19.4 - 36.9)
not stated 50 (30 - 80) 3.7 (2.0 - 6.2)
Total 1	420 (1	150	-	1	720) 100 .0
Tobacco, no alcohol used
0–2 2 190 (1 860 - 2 550) 28.2 (24.5 - 32.2)
3–4 1 930 (1 610 - 2 310) 24.9 (21.1 - 28.9)
5–6 1 690 (1 420 - 1 980) 21.7 (18.5 - 25.3)
7–14 1 790 (1 540 - 2 080) 23.1 (19.9 - 26.4)
not stated 170 (70 - 330) 2.2 (0.9 - 4.2)
Total 7	770 (7	210	-	8	340) 100 .0
Alcohol and tobacco used
0–2 990 (800 - 1 210) 24.4 (19.9 - 29.4)
3–4 870 (660 - 1 120) 21.6 (16.8 - 26.9)
5–6 1 050 (820 - 1 310) 26.0 (20.9 - 31.6)
7–14 1 060 (820 - 1 350) 26.1 (20.9 - 32.3)
not stated 80 (50 - 130) 2.0 (1.1 - 3.1)
Total 4	040 (3	620	-	4	500) 100 .0
Continued . . . .
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TAblE 5.5 (continued): AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS 
eXPerienCeD by THe FAMily in THe lAST 12 MOnTHS, by SubSTAnCe uSe During PregnAnCy
Number of life stress events Number 95% CI % 95% CI
Primary carer is not birth mother
0–2 1 760 (1 430 - 2 120) 30.0 (24.9 - 35.1)
3–4 1 140 (890 - 1 430) 19.5 (15.5 - 24.0)
5–6 1 200 (940 - 1 520) 20.5 (16.3 - 25.2)
7–14 1 450 (1 200 - 1 730) 24.7 (20.6 - 28.9)
not stated 310 (190 - 460) 5.3 (3.3 - 7.7)
Total 5	860 (5	360	-	6	390) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.6: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS, by PerCenTAge OF OPTiMAl birTH WeigHT (PObW)
Number of life stress events Number 95% CI % 95% CI
PObW less than 85%
0–2 1 390 (1 190 - 1 630) 25.7 (22.0 - 29.5)
3–4 1 250 (1 030 - 1 520) 23.1 (19.1 - 27.4)
5–6 1 350 (1 090 - 1 650) 24.8 (20.6 - 29.4)
7–14 1 290 (1 050 - 1 570) 23.8 (19.8 - 28.4)
not stated 140 (90 - 200) 2.5 (1.6 - 3.8)
Total 5	420 (4	970	-	5	880) 100 .0
PObW 85% or more
0–2 5 670 (5 120 - 6 260) 29.2 (26.5 - 31.9)
3–4 4 710 (4 220 - 5 260) 24.3 (21.8 - 26.9)
5–6 4 570 (4 120 - 5 050) 23.5 (21.2 - 25.9)
7–14 4 120 (3 690 - 4 580) 21.2 (19.0 - 23.5)
not stated 360 (260 - 480) 1.8 (1.3 - 2.4)
Total 19	400 (18	800	-	20	000) 100 .0
not stated
0–2 1 500 (1 250 - 1 800) 30.2 (25.6 - 34.9)
3–4 1 140 (940 - 1 380) 23.0 (19.2 - 27.2)
5–6 920 (690 - 1 200) 18.5 (14.3 - 23.2)
7–14 1 090 (910 - 1 310) 22.0 (18.3 - 26.0)
not stated 320 (160 - 520) 6.3 (3.6 - 10.7)
Total 4	980 (4	500	-	5	500) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 5.7: AbOriginAl CHilDren AgeD 0–17 yeArS WHOSe PriMAry CArer iS THe birTH MOTHer — 
nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CHilD 
ever breASTFeD
Breastfed? Number of life stress events Number 95% CI % 95% CI
no
0–2 970 (740 - 1 240) 33.9 (27.1 - 41.2)
3–4 770 (580 - 980) 26.7 (20.6 - 33.0)
5–6 620 (480 - 790) 21.7 (16.7 - 27.0)
7–14 460 (310 - 670) 15.9 (10.7 - 22.3)
not stated 50 (10 - 140) 1.8 (0.5 - 4.9)
Total 2	870 (2	520	-	3	240) 100 .0
yes
0–2 5 830 (5 300 - 6 390) 27.7 (25.2 - 30.2)
3–4 5 200 (4 690 - 5 750) 24.7 (22.4 - 27.1)
5–6 5 010 (4 500 - 5 550) 23.8 (21.5 - 26.2)
7–14 4 600 (4 130 - 5 100) 21.8 (19.7 - 24.1)
not stated 450 (310 - 620) 2.1 (1.5 - 2.9)
Total 21	100 (20	500	-	21	600) 100 .0
Total
0–2 6 810 (6 220 - 7 420) 28.4 (26.0 - 30.9)
3–4 5 960 (5 410 - 6 540) 24.9 (22.6 - 27.2)
5–6 5 630 (5 100 - 6 200) 23.5 (21.3 - 25.8)
7–14 5 060 (4 550 - 5 590) 21.1 (19.1 - 23.3)
not stated 500 (350 - 680) 2.1 (1.5 - 2.9)
Total 24	000 (23	400	-	24	500) 100 .0
TAblE 5.8: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS, by WHeTHer CHilD ever HAD runny eArS
Had runny ears? Number of life stress events Number 95% CI % 95% CI
no
0–2 7 070 (6 470 - 7 710) 30.4 (27.9 - 33.0)
3–4 5 660 (5 140 - 6 210) 24.3 (22.1 - 26.7)
5–6 5 210 (4 690 - 5 780) 22.4 (20.2 - 24.8)
7–14 4 650 (4 190 - 5 140) 20.0 (18.0 - 22.1)
not stated 670 (490 - 920) 2.9 (2.0 - 3.9)
Total 23	300 (22	800	-	23	700) 100 .0
yes
0–2 1 470 (1 260 - 1 700) 22.6 (19.6 - 25.9)
3–4 1 440 (1 210 - 1 720) 22.2 (18.9 - 25.8)
5–6 1 610 (1 380 - 1 860) 24.7 (21.4 - 28.2)
7–14 1 850 (1 600 - 2 110) 28.4 (25.1 - 32.0)
not stated 130 (90 - 190) 2.1 (1.4 - 2.9)
Total 6	510 (6	090	-	6	940) 100 .0
Too young
0–2 20 (10 - 40) 46.5 (15.7 - 84.3)
3–4 0 (0 - 60) 0.0 (0.0 - 70.8)
5–6 20 (0 - 40) 39.2 (8.5 - 75.5)
7–14 10 (0 - 40) 14.3 (0.6 - 80.6)
not stated 0 (0 - 60) 0.0 (0.0 - 70.8)
Total 40 (20	-	70) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 5.: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe 
FAMily in THe lAST 12 MOnTHS, by WHeTHer THe CHilD HAS PHySiCAl PAin Or DiSCOMFOrT
Pain/discomfort? Number of life stress events Number 95% CI % 95% CI
no
0–2 8 160 (7 510 - 8 850) 29.6 (27.2 - 32.0)
3–4 6 590 (6 020 - 7 190) 23.9 (21.8 - 26.0)
5–6 6 320 (5 740 - 6 930) 22.9 (20.8 - 25.0)
7–14 5 800 (5 270 - 6 350) 21.0 (19.1 - 23.0)
not stated 750 (560 - 970) 2.7 (2.0 - 3.5)
Total 27	600 (27	300	-	27	900) 100 .0
yes
0–2 400 (280 - 550) 18.3 (13.3 - 24.6)
3–4 520 (370 - 720) 23.7 (17.1 - 30.8)
5–6 520 (380 - 680) 23.7 (17.8 - 30.0)
7–14 700 (550 - 880) 31.9 (25.5 - 38.8)
not stated 50 (20 - 120) 2.5 (1.1 - 5.4)
Total 2	190 (1	910	-	2	490) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.10: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer THe CHilD HAS A reCurring CHeST inFeCTiOn
Chest infection? Number of life stress events Number 95% CI % 95% CI
no
0–2 7 860 (7 210 - 8 550) 30.1 (27.6 - 32.6)
3–4 6 170 (5 620 - 6 740) 23.6 (21.5 - 25.8)
5–6 5 980 (5 420 - 6 580) 22.8 (20.7 - 25.1)
7–14 5 460 (4 950 - 6 000) 20.9 (18.9 - 22.9)
not stated 700 (500 - 940) 2.7 (1.9 - 3.6)
Total 26	200 (25	800	-	26	500) 100 .0
yes
0–2 700 (550 - 890) 19.2 (15.1 - 23.6)
3–4 940 (730 - 1 200) 25.8 (20.7 - 31.4)
5–6 860 (700 - 1 050) 23.5 (19.1 - 28.1)
7–14 1 050 (860 - 1 260) 28.6 (24.0 - 33.5)
not stated 110 (60 - 180) 2.9 (1.6 - 5.0)
Total 3	660 (3	310	-	4	030) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 5.11: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer THe CHilD HAS A reCurring eAr inFeCTiOn
Ear infection? Number of life stress events Number 95% CI % 95% CI
no
0–2 7 300 (6 680 - 7 940) 29.9 (27.4 - 32.5)
3–4 5 850 (5 330 - 6 420) 24.0 (21.8 - 26.2)
5–6 5 590 (5 050 - 6 190) 22.9 (20.7 - 25.2)
7–14 5 030 (4 530 - 5 550) 20.6 (18.6 - 22.7)
not stated 640 (450 - 870) 2.6 (1.8 - 3.6)
Total 24	400 (24	000	-	24	800) 100 .0
yes
0–2 1 260 (1 070 - 1 480) 23.4 (19.9 - 27.0)
3–4 1 250 (1 010 - 1 530) 23.3 (19.3 - 27.5)
5–6 1 240 (1 060 - 1 460) 23.0 (19.8 - 26.6)
7–14 1 470 (1 270 - 1 700) 27.3 (23.8 - 31.0)
not stated 160 (100 - 260) 3.0 (1.9 - 4.8)
Total 5	400 (5	000	-	5	810) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.12: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD 




Number of life stress events Number 95% CI % 95% CI
no
0–2 8 310 (7 630 - 9 010) 29.5 (27.1 - 32.0)
3–4 6 690 (6 090 - 7 320) 23.8 (21.6 - 26.0)
5–6 6 450 (5 850 - 7 080) 22.9 (20.8 - 25.1)
7–14 5 950 (5 400 - 6 520) 21.1 (19.2 - 23.2)
not stated 740 (560 - 990) 2.6 (2.0 - 3.5)
Total 28	100 (27	800	-	28	400) 100 .0
yes
0–2 250 (160 - 360) 15.1 (10.0 - 20.8)
3–4 420 (290 - 560) 24.9 (18.5 - 32.9)
5–6 390 (270 - 520) 23.2 (17.0 - 30.0)
7–14 550 (400 - 730) 33.1 (25.9 - 40.6)
not stated 60 (30 - 120) 3.7 (1.7 - 7.5)
Total 1	670 (1	410	-	1	970) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
Western Australian Aboriginal Child Health Survey      37
 5
life stress events
TAblE 5.13: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer THe CHilD HAS TrOuble geTTing enOugH SleeP
Sleeping problems? Number of life stress events Number 95% CI % 95% CI
no
0–2 7 960 (7 310 - 8 630) 29.4 (27.1 - 31.9)
3–4 6 480 (5 890 - 7 090) 24.0 (21.8 - 26.2)
5–6 6 200 (5 630 - 6 810) 22.9 (20.9 - 25.1)
7–14 5 630 (5 130 - 6 160) 20.8 (18.9 - 22.8)
not stated 770 (570 - 1 020) 2.8 (2.1 - 3.8)
Total 27	000 (26	600	-	27	400) 100 .0
yes
0–2 610 (420 - 870) 21.8 (15.7 - 29.5)
3–4 630 (480 - 800) 22.5 (17.4 - 28.1)
5–6 640 (450 - 870) 22.9 (17.1 - 30.1)
7–14 870 (670 - 1 110) 31.4 (24.7 - 38.1)
not stated 40 (20 - 80) 1.5 (0.6 - 2.9)
Total 2	780 (2	400	-	3	190) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.14: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer THe CHilD HAS Any OTHer SeriOuS HeAlTH PrObleMS
Other serious 
health problems?
Number of life stress events Number 95% CI % 95% CI
no
0–2 7 950 (7 300 - 8 620) 29.0 (26.6 - 31.4)
3–4 6 610 (6 030 - 7 230) 24.1 (22.0 - 26.3)
5–6 6 350 (5 760 - 6 960) 23.1 (21.0 - 25.4)
7–14 5 780 (5 250 - 6 350) 21.1 (19.1 - 23.1)
not stated 740 (550 - 990) 2.7 (2.0 - 3.6)
Total 27	400 (27	100	-	27	700) 100 .0
yes
0–2 620 (460 - 790) 25.9 (20.6 - 32.2)
3–4 500 (340 - 720) 20.9 (14.9 - 28.2)
5–6 490 (390 - 610) 20.4 (16.1 - 25.1)
7–14 720 (570 - 890) 30.1 (24.4 - 36.7)
not stated 60 (30 - 120) 2.7 (1.2 - 5.0)
Total 2	390 (2	100	-	2	710) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 5.15: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD 
by THe FAMily in THe lAST 12 MOnTHS, by CHilD’S riSK OF CliniCAlly SigniFiCAnT eMOTiOnAl Or 
beHAviOurAl DiFFiCulTieS
Number of life stress events Number 95% CI % 95% CI
low
0–2 4 910 (4 410 - 5 450) 33.2 (30.0 - 36.5)
3–4 3 550 (3 150 - 3 980) 24.0 (21.3 - 26.7)
5–6 3 510 (3 110 - 3 950) 23.7 (21.1 - 26.5)
7–14 2 440 (2 130 - 2 790) 16.5 (14.4 - 18.8)
not stated 380 (260 - 550) 2.6 (1.7 - 3.7)
Total 14	800 (14	300	-	15	300) 100 .0
Moderate
0–2 600 (480 - 730) 22.8 (18.5 - 27.5)
3–4 650 (490 - 820) 24.7 (19.7 - 30.5)
5–6 680 (540 - 840) 26.0 (21.1 - 31.3)
7–14 640 (520 - 790) 24.6 (20.1 - 29.6)
not stated 50 (20 - 100) 1.9 (0.9 - 3.8)
Total 2	610 (2	360	-	2	890) 100 .0
High
0–2 890 (700 - 1 140) 16.2 (12.7 - 20.1)
3–4 1 150 (910 - 1 430) 21.0 (16.9 - 25.5)
5–6 1 340 (1 120 - 1 600) 24.4 (20.6 - 28.7)
7–14 1 960 (1 660 - 2 310) 35.7 (31.0 - 40.6)
not stated 150 (70 - 260) 2.7 (1.2 - 4.7)
Total 5	490 (5	020	-	5	980) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 5.16: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by riSK OF CliniCAlly SigniFiCAnT eMOTiOnAl SyMPTOMS
Number of life stress events Number 95% CI % 95% CI
low
0–2 4 910 (4 410 - 5 450) 32.8 (29.7 - 36.0)
3–4 3 600 (3 200 - 4 040) 24.0 (21.4 - 26.8)
5–6 3 750 (3 340 - 4 190) 25.0 (22.4 - 27.8)
7–14 2 370 (2 060 - 2 700) 15.8 (13.8 - 18.0)
not stated 350 (240 - 510) 2.3 (1.6 - 3.3)
Total 15	000 (14	400	-	15	500) 100 .0
Moderate
0–2 620 (480 - 790) 24.2 (19.2 - 29.9)
3–4 650 (480 - 870) 25.5 (19.7 - 32.3)
5–6 510 (390 - 660) 19.9 (15.5 - 25.4)
7–14 690 (560 - 850) 27.0 (22.1 - 32.4)
not stated 90 (40 - 150) 3.4 (1.5 - 6.2)
Total 2	560 (2	270	-	2	880) 100 .0
High
0–2 870 (680 - 1 110) 16.3 (12.8 - 20.2)
3–4 1 090 (810 - 1 420) 20.3 (15.6 - 25.5)
5–6 1 270 (1 070 - 1 490) 23.7 (20.0 - 27.7)
7–14 1 990 (1 700 - 2 310) 37.1 (32.2 - 41.8)
not stated 140 (60 - 310) 2.7 (1.1 - 5.7)
Total 5	370 (4	910	-	5	860) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 5.17: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by riSK OF CliniCAlly SigniFiCAnT COnDuCT PrObleMS
Number of life stress events Number 95% CI % 95% CI
low
0–2 4 250 (3 780 - 4 770) 34.2 (30.7 - 37.8)
3–4 3 140 (2 790 - 3 530) 25.3 (22.6 - 28.2)
5–6 2 760 (2 420 - 3 120) 22.2 (19.6 - 25.0)
7–14 2 000 (1 720 - 2 320) 16.1 (13.8 - 18.5)
not stated 280 (150 - 440) 2.2 (1.2 - 3.5)
Total 12	400 (11	900	-	13	000) 100 .0
Moderate
0–2 650 (500 - 830) 23.7 (18.3 - 29.4)
3–4 550 (380 - 770) 20.3 (14.4 - 27.0)
5–6 760 (610 - 940) 27.8 (22.5 - 33.4)
7–14 720 (560 - 890) 26.2 (21.0 - 31.8)
not stated 50 (20 - 100) 1.9 (0.9 - 3.8)
Total 2	730 (2	440	-	3	040) 100 .0
High
0–2 1 500 (1 280 - 1 750) 19.4 (16.7 - 22.5)
3–4 1 650 (1 370 - 1 990) 21.3 (17.8 - 25.1)
5–6 2 020 (1 740 - 2 320) 26.0 (22.7 - 29.7)
7–14 2 330 (1 990 - 2 700) 30.1 (26.3 - 34.0)
not stated 250 (150 - 390) 3.2 (2.0 - 5.1)
Total 7	750 (7	250	-	8	270) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 5.18: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by riSK OF CliniCAlly SigniFiCAnT HyPerACTiviTy
Number of life stress events Number 95% CI % 95% CI
low
0–2 5 200 (4 690 - 5 710) 30.1 (27.3 - 32.9)
3–4 4 100 (3 650 - 4 560) 23.7 (21.2 - 26.4)
5–6 4 070 (3 640 - 4 530) 23.6 (21.1 - 26.1)
7–14 3 470 (3 090 - 3 890) 20.1 (17.9 - 22.4)
not stated 440 (290 - 640) 2.5 (1.7 - 3.7)
Total 17	300 (16	800	-	17	700) 100 .0
Moderate
0–2 450 (330 - 610) 21.1 (15.7 - 27.3)
3–4 520 (390 - 690) 24.6 (19.0 - 31.0)
5–6 560 (450 - 700) 26.5 (21.4 - 32.1)
7–14 540 (400 - 710) 25.2 (19.2 - 31.8)
not stated 60 (10 - 180) 2.7 (0.6 - 8.0)
Total 2	130 (1	870	-	2	420) 100 .0
High
0–2 750 (570 - 970) 21.6 (16.7 - 26.9)
3–4 730 (540 - 960) 20.8 (15.7 - 26.5)
5–6 890 (730 - 1 090) 25.6 (21.2 - 30.5)
7–14 1 040 (830 - 1 280) 29.7 (24.8 - 35.4)
not stated 80 (40 - 140) 2.3 (1.3 - 4.1)
Total 3	490 (3	120	-	3	890) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
384      Western Australian Aboriginal Child Health Survey
     5
Strengthening the capacity of Aboriginal children, families and communities
TAblE 5.1: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by riSK OF CliniCAlly SigniFiCAnT Peer PrObleMS
Number of life stress events Number 95% CI % 95% CI
low
0–2 4 190 (3 710 - 4 690) 30.8 (27.5 - 34.1)
3–4 3 210 (2 800 - 3 640) 23.5 (20.7 - 26.5)
5–6 3 290 (2 900 - 3 700) 24.1 (21.4 - 27.1)
7–14 2 520 (2 220 - 2 840) 18.5 (16.3 - 20.9)
not stated 420 (280 - 590) 3.1 (2.1 - 4.3)
Total 13	600 (13	100	-	14	200) 100 .0
Moderate
0–2 720 (560 - 900) 24.8 (19.9 - 30.0)
3–4 610 (480 - 770) 21.1 (16.6 - 26.4)
5–6 790 (650 - 940) 27.1 (22.8 - 31.8)
7–14 730 (560 - 950) 25.1 (19.9 - 31.1)
not stated 60 (20 - 120) 1.9 (0.6 - 4.1)
Total 2	910 (2	600	-	3	230) 100 .0
High
0–2 1 490 (1 240 - 1 780) 23.4 (19.7 - 27.3)
3–4 1 530 (1 250 - 1 840) 23.9 (20.1 - 28.3)
5–6 1 460 (1 200 - 1 730) 22.9 (19.2 - 27.0)
7–14 1 800 (1 510 - 2 100) 28.2 (24.3 - 32.5)
not stated 110 (50 - 180) 1.7 (0.8 - 2.9)
Total 6	380 (5	890	-	6	880) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 5.20: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD 
by THe FAMily in THe lAST 12 MOnTHS, by riSK OF CliniCAlly SigniFiCAnT PrObleMS WiTH PrOSOCiAl 
beHAviOur
Number of life stress events Number 95% CI % 95% CI
low
0–2 5 990 (5 440 - 6 550) 28.2 (25.7 - 30.8)
3–4 5 060 (4 560 - 5 590) 23.9 (21.5 - 26.3)
5–6 5 000 (4 520 - 5 490) 23.5 (21.3 - 25.9)
7–14 4 640 (4 180 - 5 120) 21.9 (19.7 - 24.2)
not stated 520 (350 - 740) 2.5 (1.7 - 3.5)
Total 21	200 (21	000	-	21	400) 100 .0
Moderate
0–2 190 (130 - 260) 25.5 (17.9 - 34.7)
3–4 120 (70 - 190) 15.3 (8.9 - 24.2)
5–6 230 (150 - 320) 30.0 (20.3 - 40.2)
7–14 180 (90 - 330) 24.0 (12.3 - 38.0)
not stated 40 (20 - 60) 5.2 (3.1 - 8.4)
Total 750 (600	-	930) 100 .0
High
0–2 220 (130 - 320) 23.2 (15.5 - 33.1)
3–4 170 (90 - 290) 18.0 (9.7 - 28.2)
5–6 310 (230 - 400) 33.0 (25.0 - 41.5)
7–14 230 (160 - 310) 24.0 (16.7 - 32.2)
not stated 20 (0 - 70) 1.7 (0.2 - 7.2)
Total 940 (780	-	1	110) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 5.21: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CHilD HAS uSeD THe beST STArT PrOgrAMMe
Used Best Start 
programme?
Number of life stress events Number 95% CI % 95% CI
no
0–2 8 480 (7 800 - 9 180) 28.8 (26.5 - 31.2)
3–4 6 990 (6 390 - 7 640) 23.8 (21.7 - 25.9)
5–6 6 810 (6 200 - 7 450) 23.1 (21.1 - 25.3)
7–14 6 340 (5 760 - 6 930) 21.5 (19.6 - 23.6)
not stated 800 (590 - 1 050) 2.7 (2.0 - 3.6)
Total 29	400 (29	300	-	29	500) 100 .0
yes
0–2 90 (50 - 140) 21.5 (12.7 - 34.5)
3–4 120 (40 - 250) 29.0 (12.1 - 49.4)
5–6 30 (10 - 70) 7.2 (2.5 - 16.6)
7–14 160 (100 - 260) 40.4 (25.6 - 56.7)
not stated 10 (0 - 30) 1.8 (0.2 - 5.6)
Total 410 (280	-	560) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.22: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD 
by THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CHilD HAS Seen DePArTMenT FOr COMMuniTy 
DevelOPMenT (DCD) ServiCeS in THe PAST SiX MOnTHS
Seen DCD services? Number of life stress events Number 95% CI % 95% CI
no
0–2 8 050 (7 380 - 8 740) 29.9 (27.5 - 32.4)
3–4 6 380 (5 790 - 7 000) 23.7 (21.5 - 26.0)
5–6 6 120 (5 550 - 6 730) 22.7 (20.7 - 25.0)
7–14 5 600 (5 060 - 6 150) 20.8 (18.8 - 22.9)
not stated 770 (560 - 1 020) 2.9 (2.1 - 3.8)
Total 26	900 (26	500	-	27	300) 100 .0
yes
0–2 510 (380 - 680) 17.8 (13.2 - 23.1)
3–4 730 (520 - 980) 25.2 (18.7 - 32.2)
5–6 710 (580 - 870) 24.6 (19.9 - 29.6)
7–14 900 (690 - 1 160) 31.2 (25.1 - 38.2)
not stated 40 (10 - 70) 1.2 (0.4 - 2.5)
Total 2	900 (2	540	-	3	280) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 5.23: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD 
by THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CHilD HAS neeDeD TO STAy AWAy OvernigHT WiTH 




Number of life stress events Number 95% CI % 95% CI
no
0–2 8 270 (7 600 - 8 980) 30.7 (28.3 - 33.3)
3–4 6 430 (5 840 - 7 050) 23.9 (21.7 - 26.2)
5–6 6 100 (5 520 - 6 720) 22.7 (20.6 - 24.9)
7–14 5 380 (4 870 - 5 930) 20.0 (18.1 - 22.0)
not stated 720 (510 - 970) 2.7 (2.0 - 3.6)
Total 26	900 (26	400	-	27	300) 100 .0
yes
0–2 300 (220 - 390) 10.1 (7.5 - 13.2)
3–4 680 (460 - 970) 23.2 (16.3 - 31.2)
5–6 740 (530 - 1 000) 25.2 (18.5 - 32.4)
7–14 1 120 (860 - 1 450) 38.5 (30.9 - 46.3)
not stated 90 (50 - 140) 2.9 (1.6 - 4.9)
Total 2	920 (2	480	-	3	390) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
TAblE 5.24: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CArer HAS neeDeD TO See A SCHOOl PSyCHOlOgiST in 
THe PAST SiX MOnTHS AbOuT A PrObleM THe CHilD HAD AT SCHOOl
Seen school 
psychologist?
Number of life stress events Number 95% CI % 95% CI
no
0–2 5 380 (4 880 - 5 920) 29.3 (26.7 - 32.2)
3–4 4 320 (3 860 - 4 820) 23.5 (21.1 - 26.1)
5–6 4 410 (3 980 - 4 880) 24.0 (21.7 - 26.5)
7–14 3 820 (3 420 - 4 250) 20.8 (18.6 - 23.2)
not stated 420 (280 - 610) 2.3 (1.6 - 3.4)
Total 18	400 (18	000	-	18	700) 100 .0
yes
0–2 250 (150 - 400) 16.3 (10.0 - 24.0)
3–4 320 (250 - 410) 21.3 (16.3 - 26.8)
5–6 350 (250 - 480) 23.3 (17.2 - 31.0)
7–14 550 (420 - 710) 36.1 (28.7 - 43.6)
not stated 50 (20 - 90) 3.0 (1.1 - 5.7)
Total 1	520 (1	290	-	1	770) 100 .0
not applicable
0–2 770 (620 - 940) 25.4 (20.6 - 30.4)
3–4 700 (500 - 950) 23.2 (17.2 - 29.9)
5–6 770 (620 - 930) 25.3 (20.9 - 30.1)
7–14 680 (540 - 850) 22.4 (17.7 - 27.5)
not stated 110 (40 - 220) 3.6 (1.4 - 7.0)
Total 3	030 (2	700	-	3	380) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
388      Western Australian Aboriginal Child Health Survey
     5
Strengthening the capacity of Aboriginal children, families and communities
TAblE 5.25: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CArer HAS neeDeD TO See An AbOriginAl AnD iSlAnDer 
eDuCATiOn OFFiCer (AieO) in THe PAST SiX MOnTHS AbOuT A PrObleM THe CHilD HAD AT SCHOOl
Seen AIE0? Number of life stress events Number 95% CI % 95% CI
no
0–2 5 270 (4 750 - 5 800) 29.7 (27.0 - 32.6)
3–4 4 160 (3 710 - 4 650) 23.5 (21.1 - 26.1)
5–6 4 250 (3 830 - 4 710) 24.0 (21.6 - 26.5)
7–14 3 640 (3 240 - 4 070) 20.5 (18.3 - 22.9)
not stated 400 (260 - 590) 2.2 (1.5 - 3.3)
Total 17	700 (17	300	-	18	100) 100 .0
yes
0–2 360 (240 - 520) 16.8 (11.8 - 23.4)
3–4 480 (360 - 610) 22.2 (17.1 - 27.6)
5–6 510 (380 - 670) 23.7 (18.1 - 30.0)
7–14 730 (570 - 920) 34.0 (27.7 - 40.6)
not stated 70 (30 - 150) 3.4 (1.2 - 6.9)
Total 2	150 (1	880	-	2	440) 100 .0
not applicable
0–2 770 (620 - 940) 25.4 (20.6 - 30.4)
3–4 700 (500 - 950) 23.2 (17.2 - 29.9)
5–6 770 (620 - 930) 25.3 (20.9 - 30.1)
7–14 680 (540 - 850) 22.4 (17.7 - 27.5)
not stated 110 (40 - 220) 3.6 (1.4 - 7.0)
Total 3	030 (2	700	-	3	380) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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TAblE 5.26: AbOriginAl CHilDren AgeD 4–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by WHeTHer CArer HAS neeDeD TO See A SCHOOl PrinCiPAl in THe 
PAST SiX MOnTHS AbOuT A PrObleM THe CHilD HAD AT SCHOOl
Seen school 
principal?
Number of life stress events Number 95% CI % 95% CI
no
0–2 5 130 (4 630 - 5 650) 30.2 (27.5 - 33.2)
3–4 3 980 (3 540 - 4 440) 23.4 (21.0 - 26.1)
5–6 3 970 (3 570 - 4 410) 23.4 (21.0 - 25.9)
7–14 3 470 (3 090 - 3 880) 20.5 (18.2 - 22.8)
not stated 420 (280 - 600) 2.5 (1.7 - 3.6)
Total 17	000 (16	500	-	17	400) 100 .0
yes
0–2 500 (380 - 660) 17.2 (12.9 - 21.9)
3–4 660 (490 - 860) 22.9 (17.8 - 29.0)
5–6 790 (630 - 980) 27.3 (22.0 - 32.8)
7–14 900 (700 - 1 120) 30.9 (24.9 - 37.1)
not stated 50 (10 - 140) 1.7 (0.3 - 4.7)
Total 2	900 (2	580	-	3	250) 100 .0
not in school
0–2 770 (620 - 940) 25.4 (20.6 - 30.4)
3–4 700 (500 - 950) 23.2 (17.2 - 29.9)
5–6 770 (620 - 930) 25.3 (20.9 - 30.1)
7–14 680 (540 - 850) 22.4 (17.7 - 27.5)
not stated 110 (40 - 220) 3.6 (1.4 - 7.0)
Total 3	030 (2	700	-	3	380) 100 .0
Total
0–2 6 400 (5 830 - 6 990) 27.9 (25.5 - 30.5)
3–4 5 350 (4 820 - 5 880) 23.3 (21.1 - 25.7)
5–6 5 530 (5 020 - 6 050) 24.1 (21.9 - 26.4)
7–14 5 050 (4 560 - 5 550) 22.0 (19.9 - 24.2)
not stated 580 (410 - 810) 2.5 (1.8 - 3.5)
Total 22 00 (22 800 - 22 00) 100.0
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CArer	FACTOrS	And	LiFe	STreSS	evenTS
TAblE 5.27: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by PriMAry CArer lAbOur FOrCe STATuS
Number of life stress events Number 95% CI % 95% CI
employed
0–2 2 180 (1 940 - 2 430) 33.2 (29.9 - 36.7)
3–4 1 660 (1 470 - 1 860) 25.2 (22.5 - 28.1)
5–6 1 460 (1 260 - 1 680) 22.2 (19.3 - 25.3)
7–14 1 270 (1 110 - 1 450) 19.4 (16.9 - 22.0)
Total 6	570 (6	260	-	6	860) 100 .0
unemployed
0–2 330 (240 - 430) 23.1 (17.4 - 29.3)
3–4 370 (270 - 500) 25.6 (19.3 - 32.7)
5–6 330 (250 - 440) 23.0 (17.2 - 29.3)
7–14 410 (320 - 510) 28.4 (22.6 - 34.8)
Total 1	440 (1	260	-	1	640) 100 .0
not in labour force
0–2 1 320 (1 170 - 1 490) 29.0 (25.8 - 32.4)
3–4 1 250 (1 060 - 1 450) 27.4 (23.9 - 31.4)
5–6 1 010 (860 - 1 160) 22.1 (19.2 - 25.3)
7–14 980 (830 - 1 150) 21.5 (18.3 - 24.9)
Total 4	550 (4	280	-	4	840) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.28: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer CArer HAS ever HAD A PAiD JOb
Ever in paid work? Number of life stress events Number 95% CI % 95% CI
no
0–2 590 (480 - 730) 33.8 (28.1 - 39.6)
3–4 340 (260 - 440) 19.4 (15.2 - 24.4)
5–6 420 (310 - 540) 23.9 (18.7 - 29.9)
7–14 400 (310 - 510) 22.9 (18.1 - 28.3)
Total 1	760 (1	560	-	1	970) 100 .0
yes
0–2 3 240 (2 980 - 3 520) 30.0 (27.6 - 32.4)
3–4 2 930 (2 680 - 3 200) 27.1 (24.9 - 29.5)
5–6 2 380 (2 140 - 2 630) 22.0 (19.8 - 24.3)
7–14 2 250 (2 040 - 2 490) 20.9 (18.9 - 23.0)
Total 10	800 (10	600	-	11	000) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.2: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by PriMAry CArer level OF eDuCATiOn
Number of life stress events Number 95% CI % 95% CI
Did not attend school
0–2 50 (20 - 100) 13.9 (6.1 - 25.4)
3–4 80 (40 - 140) 22.9 (11.5 - 37.8)
5–6 110 (70 - 180) 33.1 (19.5 - 48.0)
7–14 100 (60 - 160) 30.2 (20.5 - 42.4)
Total 340 (250	-	460) 100 .0
1–9 years
0–2 870 (730 - 1 040) 31.0 (26.5 - 36.0)
3–4 710 (580 - 850) 25.2 (21.1 - 29.6)
5–6 640 (520 - 760) 22.6 (19.0 - 26.8)
7–14 590 (480 - 730) 21.1 (17.3 - 25.2)
Total 2	820 (2	580	-	3	070) 100 .0
10 years
0–2 1 710 (1 520 - 1 900) 31.3 (28.2 - 34.7)
3–4 1 360 (1 190 - 1 550) 25.0 (22.1 - 28.2)
5–6 1 220 (1 040 - 1 420) 22.4 (19.4 - 25.7)
7–14 1 150 (980 - 1 350) 21.2 (18.2 - 24.5)
Total 5	440 (5	160	-	5	720) 100 .0
11–12 years
0–2 1 000 (860 - 1 170) 31.4 (27.1 - 35.8)
3–4 850 (710 - 1 010) 26.8 (22.8 - 31.2)
5–6 710 (560 - 890) 22.3 (18.0 - 27.2)
7–14 620 (510 - 750) 19.5 (16.0 - 23.2)
Total 3	190 (2	940	-	3	450) 100 .0
13 years or more
0–2 210 (120 - 340) 26.7 (16.6 - 39.7)
3–4 270 (170 - 410) 34.7 (23.9 - 48.2)
5–6 120 (70 - 170) 14.9 (8.9 - 22.1)
7–14 180 (120 - 270) 23.7 (15.5 - 33.1)
Total 780 (620	-	970) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.30: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer PriMAry CArer HAD A MeDiCAl COnDiTiOn lASTing SiX MOnTHS Or MOre
Number of life stress events Number 95% CI % 95% CI
no medical condition
0–2 2 660 (2 430 - 2 900) 33.5 (30.7 - 36.3)
3–4 2 160 (1 940 - 2 380) 27.2 (24.6 - 29.8)
5–6 1 680 (1 460 - 1 920) 21.2 (18.6 - 24.0)
7–14 1 450 (1 270 - 1 650) 18.2 (16.0 - 20.7)
Total 7	940 (7	640	-	8	230) 100 .0
Medical condition – not limiting
0–2 800 (660 - 960) 29.7 (25.1 - 34.8)
3–4 720 (580 - 870) 26.6 (22.0 - 31.5)
5–6 610 (490 - 750) 22.7 (18.6 - 27.1)
7–14 570 (470 - 670) 21.0 (17.5 - 24.9)
Total 2	690 (2	460	-	2	940) 100 .0
Medical condition – limiting
0–2 380 (280 - 500) 19.6 (14.7 - 25.2)
3–4 400 (300 - 520) 20.8 (16.1 - 26.2)
5–6 510 (410 - 620) 26.2 (21.6 - 31.6)
7–14 650 (520 - 790) 33.4 (27.8 - 39.3)
Total 1	930 (1	720	-	2	150) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.31: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by PriMAry CArer COnTACT WiTH MenTAl HeAlTH ServiCeS in WeSTern AuSTrAliA
Primary carer has 
had contact with 
Mental Health 
Services in WA?
Number of life stress events Number 95% CI % 95% CI
no (a)
0–2 3 080 (2 830 - 3 350) 32.4 (29.9 - 35.0)
3–4 2 590 (2 370 - 2 820) 27.3 (25.0 - 29.6)
5–6 2 060 (1 830 - 2 310) 21.7 (19.3 - 24.2)
7–14 1 770 (1 580 - 1 980) 18.7 (16.7 - 20.8)
Total 9	500 (9	220	-	9	770) 100 .0
yes
0–2 760 (630 - 900) 24.7 (21.0 - 28.9)
3–4 680 (520 - 890) 22.3 (17.6 - 27.9)
5–6 740 (610 - 890) 24.1 (20.2 - 28.5)
7–14 880 (740 - 1 050) 28.9 (24.7 - 33.5)
Total 3	060 (2	790	-	3	340) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
(a) includes 440 (Ci: 330–580) primary carers who were not linked or did not consent to record linkage.
Western Australian Aboriginal Child Health Survey      33
 5
life stress events
TAblE 5.32: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer THe PriMAry CArer HAD bOTH A liMiTing lOng TerM MeDiCAl COnDiTiOn AnD 
COnTACT WiTH MenTAl HeAlTH ServiCeS in WeSTern AuSTrAliA
Whether had a 
limiting medical 
condition as well 
as contact with 
Mental Health 
Services?
Number of life stress events Number 95% CI % 95% CI
no 
0–2 3 730 (3 460 - 4 020) 31.6 (29.3 - 34.0)
3–4 3 130 (2 880 - 3 390) 26.5 (24.4 - 28.7)
5–6 2 570 (2 310 - 2 840) 21.7 (19.6 - 24.0)
7–14 2 380 (2 150 - 2 610) 20.1 (18.3 - 22.1)
Total 11	800 (11	700	-	11	900) 100 .0
yes
0–2 100 (70 - 150) 13.8 (9.0 - 20.1)
3–4 140 (70 - 250) 18.5 (10.2 - 30.9)
5–6 230 (170 - 300) 30.5 (22.5 - 38.9)
7–14 280 (190 - 390) 37.2 (27.4 - 48.1)
Total 760 (620	-	910) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.33: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 




Number of life stress events Number 95% CI % 95% CI
lOri — none
no
0–2 850 (700 - 1 010) 37.9 (32.2 - 43.9)
3–4 630 (500 - 790) 28.4 (22.9 - 34.4)
5–6 400 (300 - 520) 17.9 (13.6 - 22.8)
7–14 350 (260 - 460) 15.8 (11.8 - 20.4)
Total 2	230 (2	030	-	2	440) 100 .0
yes
0–2 480 (370 - 610) 21.1 (16.1 - 26.4)
3–4 590 (470 - 740) 26.0 (20.8 - 31.9)
5–6 680 (550 - 840) 29.9 (24.6 - 36.1)
7–14 530 (400 - 690) 23.0 (17.8 - 29.5)
Total 2	290 (2	090	-	2	500) 100 .0
Total
0–2 1 330 (1 150 - 1 520) 29.4 (25.6 - 33.6)
3–4 1 230 (1 050 - 1 420) 27.2 (23.3 - 31.4)
5–6 1 080 (920 - 1 260) 24.0 (20.5 - 28.0)
7–14 880 (720 - 1 050) 19.4 (16.1 - 23.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no
0–2 490 (390 - 620) 46.0 (36.9 - 54.7)
3–4 300 (200 - 410) 27.7 (20.2 - 36.2)
5–6 160 (90 - 260) 15.0 (8.7 - 22.9)
7–14 120 (70 - 190) 11.3 (7.0 - 17.7)
Total 1	070 (910	-	1	270) 100 .0
yes
0–2 550 (430 - 680) 26.5 (21.5 - 31.9)
3–4 580 (470 - 710) 28.3 (23.7 - 33.1)
5–6 440 (330 - 580) 21.3 (16.5 - 27.2)
7–14 490 (400 - 610) 23.9 (19.5 - 28.6)
Total 2	060 (1	840	-	2	310) 100 .0
Total
0–2 1 040 (880 - 1 220) 33.2 (28.7 - 37.7)
3–4 880 (740 - 1 040) 28.1 (24.2 - 32.3)
5–6 600 (460 - 760) 19.2 (15.2 - 23.8)
7–14 610 (500 - 750) 19.6 (16.2 - 23.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no
0–2 250 (180 - 350) 49.0 (39.5 - 59.5)
3–4 140 (110 - 190) 28.1 (21.6 - 35.5)
5–6 60 (40 - 100) 12.6 (7.9 - 18.5)
7–14 50 (30 - 90) 10.3 (6.2 - 15.9)
Total 510 (400	-	630) 100 .0
yes
0–2 550 (420 - 690) 25.3 (21.1 - 30.0)
3–4 520 (410 - 650) 23.9 (20.0 - 28.3)
5–6 560 (430 - 710) 25.8 (21.3 - 30.8)
7–14 540 (440 - 670) 25.1 (21.2 - 29.1)
Total 2	170 (1	850	-	2	540) 100 .0
Total
0–2 800 (650 - 980) 29.8 (26.1 - 33.7)
3–4 660 (540 - 800) 24.7 (21.4 - 28.4)
5–6 620 (490 - 780) 23.2 (19.3 - 27.3)
7–14 600 (480 - 730) 22.2 (19.1 - 25.6)
Total 2	690 (2	300	-	3	110) 100 .0
Continued . . . .
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TAblE 5.33 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in 




Number of life stress events Number 95% CI % 95% CI
lOri — High/extreme
no
0–2 70 (30 - 140) 37.2 (10.9 - 69.2)
3–4 40 (20 - 80) 24.8 (9.1 - 51.2)
5–6 40 (0 - 270) 24.5 (0.6 - 80.6)
7–14 20 (0 - 80) 13.4 (2.1 - 48.4)
Total 180 (80	-	320) 100 .0
yes
0–2 600 (450 - 780) 29.3 (23.6 - 35.4)
3–4 460 (320 - 630) 22.4 (16.9 - 28.4)
5–6 440 (330 - 580) 21.7 (17.4 - 26.1)
7–14 540 (410 - 710) 26.6 (21.5 - 31.9)
Total 2	050 (1	680	-	2	470) 100 .0
Total
0–2 670 (510 - 870) 30.0 (24.5 - 36.4)
3–4 500 (370 - 680) 22.6 (17.7 - 28.3)
5–6 490 (350 - 660) 21.9 (17.0 - 27.4)
7–14 570 (430 - 730) 25.5 (20.9 - 30.6)
Total 2	220 (1	810	-	2	660) 100 .0
Western Australia
no
0–2 1 660 (1 460 - 1 870) 41.5 (37.1 - 45.9)
3–4 1 120 (950 - 1 310) 28.0 (24.2 - 32.2)
5–6 670 (510 - 840) 16.8 (13.2 - 20.8)
7–14 550 (440 - 680) 13.8 (11.0 - 16.9)
Total 4	000 (3	710	-	4	290) 100 .0
yes
0–2 2 180 (1 960 - 2 410) 25.4 (22.9 - 28.0)
3–4 2 160 (1 940 - 2 390) 25.2 (22.7 - 27.7)
5–6 2 130 (1 900 - 2 360) 24.8 (22.4 - 27.4)
7–14 2 110 (1 900 - 2 340) 24.6 (22.3 - 27.1)
Total 8	570 (8	270	-	8	860) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.34: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 





Number of life stress events Number 95% CI % 95% CI
lOri — none
no
0–2 1 250 (1 080 - 1 430) 30.8 (26.7 - 35.1)
3–4 1 110 (930 - 1 290) 27.2 (22.9 - 31.5)
5–6 950 (800 - 1 130) 23.4 (19.6 - 27.4)
7–14 760 (610 - 930) 18.6 (15.0 - 22.6)
Total 4	070 (3	930	-	4	210) 100 .0
yes
0–2 70 (20 - 170) 16.6 (5.8 - 35.8)
3–4 120 (80 - 160) 27.1 (18.6 - 37.8)
5–6 130 (80 - 210) 29.5 (17.3 - 42.2)
7–14 120 (70 - 190) 26.8 (16.4 - 40.3)
Total 450 (340	-	570) 100 .0
Total
0–2 1 330 (1 150 - 1 520) 29.4 (25.6 - 33.6)
3–4 1 230 (1 050 - 1 420) 27.2 (23.3 - 31.4)
5–6 1 080 (920 - 1 260) 24.0 (20.5 - 28.0)
7–14 880 (720 - 1 050) 19.4 (16.1 - 23.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no
0–2 1 000 (850 - 1 170) 35.2 (30.4 - 40.0)
3–4 780 (650 - 920) 27.2 (23.1 - 31.6)
5–6 530 (400 - 680) 18.7 (14.3 - 23.4)
7–14 540 (430 - 680) 18.9 (15.2 - 23.2)
Total 2	850 (2	600	-	3	120) 100 .0
yes
0–2 40 (10 - 90) 13.9 (5.1 - 31.9)
3–4 100 (70 - 160) 36.4 (25.3 - 49.8)
5–6 70 (40 - 120) 23.8 (14.1 - 37.8)
7–14 70 (50 - 100) 26.0 (17.3 - 36.6)
Total 290 (220	-	370) 100 .0
Total
0–2 1 040 (880 - 1 220) 33.2 (28.7 - 37.7)
3–4 880 (740 - 1 040) 28.1 (24.2 - 32.3)
5–6 600 (460 - 760) 19.2 (15.2 - 23.8)
7–14 610 (500 - 750) 19.6 (16.2 - 23.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no
0–2 670 (540 - 840) 33.6 (28.9 - 38.8)
3–4 540 (430 - 680) 27.2 (23.1 - 31.6)
5–6 430 (330 - 560) 21.6 (17.4 - 26.1)
7–14 350 (280 - 440) 17.6 (14.8 - 20.8)
Total 2	000 (1	690	-	2	340) 100 .0
yes
0–2 130 (80 - 200) 18.7 (12.1 - 26.9)
3–4 120 (80 - 160) 17.4 (12.3 - 23.2)
5–6 190 (140 - 250) 28.1 (21.9 - 35.4)
7–14 240 (170 - 330) 35.8 (28.3 - 43.2)
Total 680 (550	-	830) 100 .0
Total
0–2 800 (650 - 980) 29.8 (26.1 - 33.7)
3–4 660 (540 - 800) 24.7 (21.4 - 28.4)
5–6 620 (490 - 780) 23.2 (19.3 - 27.3)
7–14 600 (480 - 730) 22.2 (19.1 - 25.6)
Total 2	690 (2	300	-	3	110) 100 .0
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TAblE 5.34 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily 
in THe lAST 12 MOnTHS, by ATTenDAnCe AT An AbOriginAl CereMOny in THe PAST 12 MOnTHS AnD level 




Number of life stress events Number 95% CI % 95% CI
lOri — High/extreme
no
0–2 300 (200 - 420) 29.1 (21.0 - 38.8)
3–4 250 (150 - 410) 24.9 (16.2 - 34.4)
5–6 190 (90 - 320) 18.5 (10.7 - 29.7)
7–14 280 (190 - 390) 27.5 (19.7 - 35.7)
Total 1	020 (790	-	1	310) 100 .0
yes
0–2 370 (260 - 500) 30.7 (24.5 - 37.9)
3–4 250 (160 - 350) 20.6 (15.2 - 27.2)
5–6 300 (220 - 400) 24.8 (19.3 - 31.4)
7–14 290 (210 - 380) 23.9 (19.0 - 29.6)
Total 1	200 (940	-	1	480) 100 .0
Total
0–2 670 (510 - 870) 30.0 (24.5 - 36.4)
3–4 500 (370 - 680) 22.6 (17.7 - 28.3)
5–6 490 (350 - 660) 21.9 (17.0 - 27.4)
7–14 570 (430 - 730) 25.5 (20.9 - 30.6)
Total 2	220 (1	810	-	2	660) 100 .0
Western Australia
no
0–2 3 230 (2 960 - 3 500) 32.4 (29.9 - 35.0)
3–4 2 680 (2 440 - 2 940) 27.0 (24.5 - 29.4)
5–6 2 110 (1 870 - 2 360) 21.2 (18.8 - 23.6)
7–14 1 930 (1 720 - 2 160) 19.4 (17.3 - 21.6)
Total 9	950 (9	700	-	10	200) 100 .0
yes
0–2 610 (470 - 770) 23.3 (19.0 - 28.1)
3–4 590 (490 - 710) 22.6 (19.2 - 26.5)
5–6 690 (580 - 820) 26.4 (22.6 - 30.6)
7–14 720 (610 - 850) 27.7 (24.0 - 31.8)
Total 2	620 (2	360	-	2	880) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.35: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by ATTenDAnCe AT An AbOriginAl FeSTivAl Or CArnivAl in THe PAST 12 MOnTHS AnD level 




Number of life stress events Number 95% CI % 95% CI
lOri — none
no
0–2 900 (760 - 1 070) 37.6 (32.1 - 43.5)
3–4 640 (510 - 800) 26.6 (21.4 - 32.6)
5–6 480 (370 - 620) 19.9 (15.3 - 25.0)
7–14 380 (280 - 520) 15.9 (11.7 - 21.1)
Total 2	410 (2	200	-	2	620) 100 .0
yes
0–2 420 (300 - 570) 20.0 (14.5 - 26.1)
3–4 590 (460 - 720) 27.8 (22.2 - 33.7)
5–6 610 (480 - 750) 28.7 (23.3 - 34.8)
7–14 500 (380 - 640) 23.5 (18.2 - 29.5)
Total 2	110 (1	910	-	2	320) 100 .0
Tot
0–2 1 330 (1 150 - 1 520) 29.4 (25.6 - 33.6)
3–4 1 230 (1 050 - 1 420) 27.2 (23.3 - 31.4)
5–6 1 080 (920 - 1 260) 24.0 (20.5 - 28.0)
7–14 880 (720 - 1 050) 19.4 (16.1 - 23.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no
0–2 660 (540 - 800) 36.3 (30.2 - 42.7)
3–4 510 (400 - 640) 28.0 (22.3 - 33.8)
5–6 320 (210 - 480) 17.5 (11.5 - 24.4)
7–14 330 (240 - 440) 18.1 (13.4 - 23.3)
Total 1	830 (1	620	-	2	050) 100 .0
yes
0–2 380 (280 - 490) 28.9 (22.9 - 35.5)
3–4 370 (280 - 470) 28.1 (22.9 - 33.8)
5–6 280 (210 - 370) 21.4 (16.6 - 26.8)
7–14 280 (220 - 370) 21.6 (16.5 - 27.1)
Total 1	310 (1	130	-	1	500) 100 .0
Total
0–2 1 040 (880 - 1 220) 33.2 (28.7 - 37.7)
3–4 880 (740 - 1 040) 28.1 (24.2 - 32.3)
5–6 600 (460 - 760) 19.2 (15.2 - 23.8)
7–14 610 (500 - 750) 19.6 (16.2 - 23.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no
0–2 440 (350 - 550) 39.5 (33.1 - 45.8)
3–4 280 (200 - 370) 24.6 (19.4 - 30.4)
5–6 230 (160 - 310) 20.4 (15.5 - 26.3)
7–14 170 (130 - 230) 15.5 (12.3 - 19.2)
Total 1	120 (920	-	1	330) 100 .0
yes
0–2 360 (260 - 470) 22.8 (18.0 - 28.6)
3–4 390 (300 - 500) 24.8 (19.8 - 30.2)
5–6 400 (290 - 520) 25.3 (19.7 - 32.0)
7–14 420 (320 - 540) 27.0 (22.3 - 32.4)
Total 1	560 (1	310	-	1	840) 100 .0
Total
0–2 800 (650 - 980) 29.8 (26.1 - 33.7)
3–4 660 (540 - 800) 24.7 (21.4 - 28.4)
5–6 620 (490 - 780) 23.2 (19.3 - 27.3)
7–14 600 (480 - 730) 22.2 (19.1 - 25.6)
Total 2	690 (2	300	-	3	110) 100 .0
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TAblE 5.35 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily 
in THe lAST 12 MOnTHS, by ATTenDAnCe AT An AbOriginAl FeSTivAl Or CArnivAl in THe PAST 12 MOnTHS 




Number of life stress events Number 95% CI % 95% CI
lOri — High/extreme
no
0–2 250 (160 - 370) 31.5 (22.6 - 41.8)
3–4 180 (90 - 350) 22.4 (12.0 - 37.3)
5–6 150 (100 - 220) 18.5 (12.6 - 25.8)
7–14 220 (150 - 320) 27.6 (19.1 - 38.6)
Total 800 (590	-	1	060) 100 .0
yes
0–2 410 (290 - 570) 29.1 (22.4 - 36.1)
3–4 320 (240 - 430) 22.7 (18.5 - 27.5)
5–6 340 (230 - 490) 23.8 (17.4 - 31.9)
7–14 350 (260 - 460) 24.4 (19.5 - 30.0)
Total 1	420 (1	130	-	1	760) 100 .0
Total
0–2 670 (510 - 870) 30.0 (24.5 - 36.4)
3–4 500 (370 - 680) 22.6 (17.7 - 28.3)
5–6 490 (350 - 660) 21.9 (17.0 - 27.4)
7–14 570 (430 - 730) 25.5 (20.9 - 30.6)
Total 2	220 (1	810	-	2	660) 100 .0
Western Australia
no
0–2 2 260 (2 040 - 2 500) 36.8 (33.5 - 40.1)
3–4 1 610 (1 400 - 1 840) 26.1 (22.9 - 29.5)
5–6 1 180 (990 - 1 380) 19.1 (16.2 - 22.1)
7–14 1 110 (950 - 1 290) 18.0 (15.5 - 20.8)
Total 6	150 (5	830	-	6	480) 100 .0
yes
0–2 1 570 (1 370 - 1 790) 24.5 (21.6 - 27.6)
3–4 1 670 (1 480 - 1 860) 26.0 (23.4 - 28.7)
5–6 1 620 (1 420 - 1 840) 25.3 (22.4 - 28.4)
7–14 1 550 (1 370 - 1 740) 24.2 (21.6 - 27.0)
Total 6	410 (6	090	-	6	730) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.36: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 





Number of life stress events Number 95% CI % 95% CI
lOri — none
no
0–2 980 (830 - 1 150) 34.5 (29.4 - 39.8)
3–4 740 (600 - 910) 26.1 (21.2 - 31.4)
5–6 640 (510 - 780) 22.5 (18.2 - 27.1)
7–14 480 (360 - 620) 16.9 (13.0 - 21.7)
Total 2	840 (2	640	-	3	050) 100 .0
yes
0–2 350 (250 - 480) 20.7 (15.1 - 27.8)
3–4 490 (370 - 620) 28.9 (22.5 - 35.8)
5–6 450 (330 - 600) 26.6 (19.7 - 34.0)
7–14 400 (290 - 540) 23.7 (17.6 - 31.2)
Total 1	680 (1	480	-	1	880) 100 .0
Total
0–2 1 330 (1 150 - 1 520) 29.4 (25.6 - 33.6)
3–4 1 230 (1 050 - 1 420) 27.2 (23.3 - 31.4)
5–6 1 080 (920 - 1 260) 24.0 (20.5 - 28.0)
7–14 880 (720 - 1 050) 19.4 (16.1 - 23.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no
0–2 710 (590 - 860) 35.9 (30.5 - 41.6)
3–4 590 (480 - 720) 29.9 (24.9 - 35.1)
5–6 350 (250 - 470) 17.7 (13.1 - 23.1)
7–14 330 (240 - 440) 16.5 (12.1 - 21.3)
Total 1	980 (1	760	-	2	210) 100 .0
yes
0–2 330 (240 - 440) 28.6 (21.6 - 35.8)
3–4 290 (210 - 380) 25.0 (19.0 - 32.1)
5–6 250 (160 - 370) 21.6 (14.8 - 30.4)
7–14 290 (220 - 370) 24.8 (19.4 - 31.3)
Total 1	160 (1	000	-	1	350) 100 .0
Total
0–2 1 040 (880 - 1 220) 33.2 (28.7 - 37.7)
3–4 880 (740 - 1 040) 28.1 (24.2 - 32.3)
5–6 600 (460 - 760) 19.2 (15.2 - 23.8)
7–14 610 (500 - 750) 19.6 (16.2 - 23.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no
0–2 500 (390 - 630) 32.2 (27.3 - 37.2)
3–4 400 (320 - 500) 26.2 (22.2 - 30.6)
5–6 300 (220 - 400) 19.7 (14.9 - 25.0)
7–14 340 (260 - 430) 21.9 (18.2 - 26.0)
Total 1	540 (1	280	-	1	810) 100 .0
yes
0–2 300 (220 - 420) 26.5 (20.5 - 32.8)
3–4 260 (200 - 340) 22.7 (18.1 - 28.0)
5–6 320 (240 - 420) 28.1 (22.2 - 34.2)
7–14 260 (190 - 350) 22.8 (17.2 - 28.7)
Total 1	150 (950	-	1	370) 100 .0
Total
0–2 800 (650 - 980) 29.8 (26.1 - 33.7)
3–4 660 (540 - 800) 24.7 (21.4 - 28.4)
5–6 620 (490 - 780) 23.2 (19.3 - 27.3)
7–14 600 (480 - 730) 22.2 (19.1 - 25.6)
Total 2	690 (2	300	-	3	110) 100 .0
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TAblE 5.36 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in 
THe lAST 12 MOnTHS, by PArTiCiPATiOn in AbOriginAl OrgAniSATiOnS in THe PAST 12 MOnTHS AnD level 




Number of life stress events Number 95% CI % 95% CI
lOri — High/extreme
no
0–2 450 (340 - 610) 33.3 (26.5 - 41.2)
3–4 350 (230 - 510) 25.6 (18.4 - 33.8)
5–6 290 (190 - 430) 21.6 (14.9 - 29.4)
7–14 270 (190 - 370) 19.5 (14.5 - 25.8)
Total 1	360 (1	080	-	1	670) 100 .0
yes
0–2 210 (140 - 300) 24.7 (17.2 - 33.2)
3–4 150 (100 - 220) 17.8 (12.2 - 23.9)
5–6 190 (120 - 290) 22.4 (15.7 - 30.9)
7–14 300 (220 - 410) 35.1 (28.3 - 42.3)
Total 860 (670	-	1	090) 100 .0
Total
0–2 670 (510 - 870) 30.0 (24.5 - 36.4)
3–4 500 (370 - 680) 22.6 (17.7 - 28.3)
5–6 490 (350 - 660) 21.9 (17.0 - 27.4)
7–14 570 (430 - 730) 25.5 (20.9 - 30.6)
Total 2	220 (1	810	-	2	660) 100 .0
Western Australia
no
0–2 2 640 (2 400 - 2 890) 34.2 (31.4 - 37.1)
3–4 2 080 (1 860 - 2 320) 27.0 (24.4 - 29.8)
5–6 1 590 (1 390 - 1 800) 20.5 (18.0 - 23.2)
7–14 1 410 (1 230 - 1 600) 18.2 (16.1 - 20.7)
Total 7	720 (7	410	-	8	010) 100 .0
yes
0–2 1 200 (1 030 - 1 390) 24.7 (21.5 - 28.2)
3–4 1 190 (1 030 - 1 360) 24.5 (21.5 - 27.8)
5–6 1 210 (1 030 - 1 410) 25.0 (21.6 - 28.7)
7–14 1 250 (1 080 - 1 430) 25.8 (22.6 - 29.2)
Total 4	850 (4	550	-	5	160) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.37: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 




Number of life stress events Number 95% CI % 95% CI
important
0–2 2 050 (1 840 - 2 280) 26.0 (23.4 - 28.6)
3–4 2 030 (1 820 - 2 250) 25.6 (23.1 - 28.3)
5–6 1 820 (1 610 - 2 070) 23.0 (20.4 - 25.9)
7–14 2 010 (1 800 - 2 230) 25.4 (23.0 - 28.0)
Total 7	920 (7	620	-	8	210) 100 .0
not important
0–2 960 (820 - 1 120) 38.7 (33.9 - 43.7)
3–4 690 (570 - 830) 28.0 (23.4 - 32.7)
5–6 490 (390 - 610) 19.8 (16.1 - 24.2)
7–14 330 (250 - 440) 13.5 (10.2 - 17.6)
Total 2	470 (2	240	-	2	710) 100 .0
not relevant
0–2 820 (670 - 1 000) 37.9 (32.1 - 44.3)
3–4 560 (430 - 710) 25.6 (20.2 - 31.4)
5–6 480 (370 - 620) 22.2 (17.3 - 27.6)
7–14 310 (230 - 420) 14.3 (10.6 - 18.6)
Total 2	180 (1	940	-	2	430) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.38: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 





Number of life stress events Number 95% CI % 95% CI
lOri — none
no
0–2 940 (780 - 1 110) 36.1 (30.7 - 42.1)
3–4 660 (530 - 820) 25.6 (20.6 - 30.9)
5–6 600 (490 - 740) 23.2 (18.8 - 27.9)
7–14 390 (290 - 510) 15.0 (11.4 - 19.3)
Total 2	590 (2	390	-	2	800) 100 .0
A few words
0–2 350 (260 - 450) 20.0 (15.3 - 25.8)
3–4 520 (400 - 660) 29.7 (23.4 - 36.9)
5–6 440 (320 - 580) 25.1 (18.5 - 32.1)
7–14 440 (320 - 590) 25.2 (18.6 - 32.3)
Total 1	740 (1	550	-	1	950) 100 .0
A conversation
0–2 40 (10 - 140) 23.8 (5.5 - 57.2)
3–4 50 (20 - 110) 24.5 (6.8 - 49.9)
5–6 50 (20 - 80) 25.2 (11.1 - 46.3)
7–14 50 (10 - 130) 26.6 (5.0 - 53.8)
Total 180 (110	-	290) 100 .0
Total
0–2 1 330 (1 150 - 1 520) 29.4 (25.6 - 33.6)
3–4 1 230 (1 050 - 1 420) 27.2 (23.3 - 31.4)
5–6 1 080 (920 - 1 260) 24.0 (20.5 - 28.0)
7–14 880 (720 - 1 050) 19.4 (16.1 - 23.3)
Total 4	520 (4	430	-	4	600) 100 .0
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TAblE 5.38 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily 





Number of life stress events Number 95% CI % 95% CI
lOri — low
no
0–2 690 (570 - 830) 39.2 (33.4 - 45.6)
3–4 550 (440 - 690) 31.3 (25.3 - 37.6)
5–6 260 (180 - 370) 14.7 (10.3 - 20.6)
7–14 260 (180 - 370) 14.8 (10.5 - 19.9)
Total 1	760 (1	560	-	1	980) 100 .0
A few words
0–2 300 (200 - 410) 24.9 (17.8 - 33.4)
3–4 300 (220 - 390) 24.8 (19.1 - 31.4)
5–6 290 (200 - 410) 24.5 (17.4 - 32.2)
7–14 310 (230 - 400) 25.8 (19.7 - 32.4)
Total 1	190 (1	020	-	1	390) 100 .0
A conversation
0–2 60 (30 - 100) 29.2 (16.1 - 45.5)
3–4 40 (10 - 90) 18.8 (5.0 - 38.8)
5–6 50 (20 - 100) 27.0 (13.7 - 46.7)
7–14 50 (30 - 70) 25.0 (14.7 - 39.0)
Total 190 (130	-	260) 100 .0
Total
0–2 1 040 (880 - 1 220) 33.2 (28.7 - 37.7)
3–4 880 (740 - 1 040) 28.1 (24.2 - 32.3)
5–6 600 (460 - 760) 19.2 (15.2 - 23.8)
7–14 610 (500 - 750) 19.6 (16.2 - 23.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no
0–2 330 (240 - 440) 42.6 (34.9 - 50.4)
3–4 180 (140 - 240) 23.7 (18.5 - 29.3)
5–6 140 (80 - 230) 18.5 (12.2 - 26.2)
7–14 120 (80 - 170) 15.2 (10.3 - 20.6)
Total 780 (600	-	980) 100 .0
A few words
0–2 240 (170 - 330) 25.1 (18.7 - 33.0)
3–4 320 (230 - 430) 32.8 (26.0 - 39.8)
5–6 210 (150 - 290) 21.8 (16.1 - 27.9)
7–14 200 (130 - 280) 20.3 (14.4 - 26.8)
Total 960 (770	-	1	170) 100 .0
A conversation
0–2 230 (160 - 310) 24.0 (18.2 - 30.2)
3–4 160 (120 - 210) 17.3 (13.1 - 22.1)
5–6 270 (190 - 370) 28.6 (21.9 - 35.9)
7–14 280 (210 - 380) 30.0 (24.9 - 35.2)
Total 950 (770	-	1	150) 100 .0
Total
0–2 800 (650 - 980) 29.8 (26.1 - 33.7)
3–4 660 (540 - 800) 24.7 (21.4 - 28.4)
5–6 620 (490 - 780) 23.2 (19.3 - 27.3)
7–14 600 (480 - 730) 22.2 (19.1 - 25.6)
Total 2	690 (2	300	-	3	110) 100 .0
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TAblE 5.38 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily 





Number of life stress events Number 95% CI % 95% CI
lOri — High/extreme
no
0–2 130 (60 - 230) 46.9 (32.0 - 63.6)
3–4 60 (30 - 120) 23.0 (10.4 - 40.1)
5–6 40 (20 - 80) 14.0 (4.3 - 27.4)
7–14 40 (20 - 80) 16.2 (7.9 - 27.3)
Total 270 (180	-	420) 100 .0
A few words
0–2 140 (80 - 220) 25.1 (15.0 - 38.4)
3–4 150 (70 - 300) 28.2 (15.1 - 47.5)
5–6 130 (50 - 270) 24.5 (10.3 - 43.5)
7–14 120 (70 - 200) 22.3 (12.5 - 35.3)
Total 540 (370	-	780) 100 .0
A conversation
0–2 400 (280 - 550) 28.6 (22.1 - 35.2)
3–4 290 (200 - 400) 20.4 (15.1 - 26.1)
5–6 320 (230 - 420) 22.5 (17.9 - 27.8)
7–14 400 (300 - 530) 28.6 (23.5 - 34.1)
Total 1	410 (1	120	-	1	760) 100 .0
Total
0–2 670 (510 - 870) 30.0 (24.5 - 36.4)
3–4 500 (370 - 680) 22.6 (17.7 - 28.3)
5–6 490 (350 - 660) 21.9 (17.0 - 27.4)
7–14 570 (430 - 730) 25.5 (20.9 - 30.6)
Total 2	220 (1	810	-	2	660) 100 .0
Western Australia
no
0–2 2 090 (1 860 - 2 330) 38.6 (35.1 - 42.3)
3–4 1 460 (1 280 - 1 670) 27.1 (23.9 - 30.5)
5–6 1 040 (880 - 1 220) 19.3 (16.4 - 22.3)
7–14 810 (680 - 970) 15.0 (12.6 - 17.8)
Total 5	400 (5	080	-	5	720) 100 .0
A few words
0–2 1 020 (870 - 1 200) 23.0 (19.6 - 26.7)
3–4 1 280 (1 090 - 1 490) 28.9 (25.1 - 32.9)
5–6 1 070 (880 - 1 280) 24.1 (20.2 - 28.2)
7–14 1 060 (900 - 1 250) 24.0 (20.5 - 27.8)
Total 4	430 (4	120	-	4	760) 100 .0
A conversation
0–2 730 (590 - 880) 26.7 (22.6 - 31.2)
3–4 530 (430 - 660) 19.5 (16.0 - 23.2)
5–6 680 (570 - 810) 25.1 (21.4 - 29.0)
7–14 780 (650 - 920) 28.7 (25.2 - 32.6)
Total 2	730 (2	440	-	3	030) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.3: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer PriMAry CArer WAS FOrCibly SePArATeD FrOM THeir nATurAl FAMily by A 
MiSSiOn, THe gOvernMenT Or WelFAre
Number of life stress events Number 95% CI % 95% CI
not separated
0–2 2 510 (2 290 - 2 750) 29.3 (26.8 - 31.9)
3–4 2 200 (1 980 - 2 430) 25.6 (23.3 - 28.1)
5–6 1 970 (1 760 - 2 210) 23.0 (20.7 - 25.6)
7–14 1 890 (1 690 - 2 100) 22.0 (19.9 - 24.3)
Total 8	580 (8	250	-	8	890) 100 .0
Separated
0–2 280 (190 - 400) 21.9 (14.9 - 29.8)
3–4 290 (200 - 420) 22.9 (16.0 - 30.8)
5–6 320 (230 - 420) 24.7 (18.0 - 31.7)
7–14 390 (290 - 520) 30.5 (23.0 - 38.3)
Total 1	280 (1	090	-	1	490) 100 .0
not known
0–2 160 (90 - 260) 31.5 (18.7 - 45.1)
3–4 140 (80 - 200) 26.2 (15.3 - 39.0)
5–6 150 (60 - 290) 28.0 (14.2 - 48.0)
7–14 70 (30 - 150) 14.3 (6.1 - 27.8)
Total 520 (360	-	710) 100 .0
not applicable
0–2 880 (730 - 1 060) 40.2 (34.5 - 46.4)
3–4 650 (510 - 810) 29.5 (24.1 - 35.7)
5–6 360 (270 - 470) 16.5 (12.5 - 21.0)
7–14 300 (220 - 420) 13.8 (10.1 - 18.5)
Total 2	190 (1	950	-	2	440) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.40: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer THe PriMAry CArer HAS ever been ArreSTeD Or CHArgeD WiTH An OFFenCe
Ever arrested or 
charged?
Number of life stress events Number 95% CI % 95% CI
no
0–2 2 920 (2 660 - 3 190) 36.7 (33.7 - 39.7)
3–4 2 160 (1 950 - 2 390) 27.2 (24.7 - 29.8)
5–6 1 620 (1 410 - 1 850) 20.3 (17.8 - 23.0)
7–14 1 260 (1 090 - 1 450) 15.8 (13.7 - 18.2)
Total 7	960 (7	670	-	8	260) 100 .0
yes
0–2 920 (780 - 1 070) 19.9 (17.1 - 23.0)
3–4 1 110 (930 - 1 310) 24.1 (20.6 - 27.9)
5–6 1 180 (1 020 - 1 360) 25.6 (22.3 - 29.1)
7–14 1 400 (1 220 - 1 580) 30.3 (27.0 - 33.9)
Total 4	600 (4	310	-	4	890) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.41: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer PriMAry CArer’S PArTner/SPOuSe HAS ever been ArreSTeD Or CHArgeD WiTH 
An OFFenCe
Number of life stress events Number 95% CI % 95% CI
Partner never arrested or charged
0–2 1 400 (1 200 - 1 620) 38.5 (33.6 - 43.7)
3–4 1 110 (930 - 1 300) 30.6 (26.1 - 35.3)
5–6 690 (530 - 880) 19.1 (15.1 - 23.9)
7–14 420 (320 - 550) 11.7 (8.9 - 15.1)
Total 3	620 (3	340	-	3	920) 100 .0
Partner had been arrested or charged
0–2 1 040 (890 - 1 190) 25.8 (22.5 - 29.4)
3–4 980 (830 - 1 140) 24.3 (20.9 - 28.0)
5–6 970 (820 - 1 130) 24.1 (20.7 - 27.7)
7–14 1 030 (870 - 1 200) 25.7 (22.1 - 29.4)
Total 4	010 (3	740	-	4	300) 100 .0
no partner/spouse
0–2 1 400 (1 240 - 1 580) 28.5 (25.5 - 31.7)
3–4 1 190 (1 030 - 1 360) 24.1 (21.1 - 27.3)
5–6 1 140 (980 - 1 320) 23.1 (20.0 - 26.4)
7–14 1 200 (1 040 - 1 370) 24.3 (21.4 - 27.4)
Total 4	930 (4	650	-	5	210) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.42: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer PriMAry CArer HAS SOMeOne THey CAn yArn TO AbOuT THeir PrObleMS
Someone to yarn to 
about problems?
Number of life stress events Number 95% CI % 95% CI
no
0–2 430 (340 - 540) 27.9 (22.3 - 33.7)
3–4 360 (270 - 470) 23.1 (17.8 - 29.2)
5–6 370 (290 - 470) 24.0 (19.2 - 29.6)
7–14 390 (290 - 510) 25.1 (19.4 - 31.9)
Total 1	550 (1	370	-	1	760) 100 .0
yes
0–2 3 400 (3 140 - 3 680) 30.9 (28.5 - 33.3)
3–4 2 910 (2 660 - 3 170) 26.5 (24.3 - 28.8)
5–6 2 420 (2 180 - 2 690) 22.0 (19.8 - 24.3)
7–14 2 270 (2 050 - 2 500) 20.6 (18.7 - 22.7)
Total 11	000 (10	800	-	11	200) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.43: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer PriMAry CArer ever SMOKeD CigAreTTeS regulArly
Ever smoked 
regularly?
Number of life stress events Number 95% CI % 95% CI
no
0–2 1 480 (1 280 - 1 700) 33.9 (29.9 - 38.2)
3–4 1 090 (930 - 1 270) 25.1 (21.7 - 28.7)
5–6 960 (810 - 1 130) 22.0 (18.6 - 25.5)
7–14 830 (680 - 1 000) 19.0 (15.8 - 22.4)
Total 4	350 (4	060	-	4	660) 100 .0
yes
0–2 2 360 (2 150 - 2 580) 28.7 (26.3 - 31.3)
3–4 2 180 (1 960 - 2 420) 26.6 (24.1 - 29.2)
5–6 1 840 (1 620 - 2 070) 22.4 (19.9 - 25.1)
7–14 1 830 (1 650 - 2 030) 22.3 (20.2 - 24.6)
Total 8	210 (7	900	-	8	510) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.44: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by iMPOrTAnCe OF religiOn/SPiriTuAliTy
Number of life stress events Number 95% CI % 95% CI
not at all/none
0–2 630 (500 - 760) 37.2 (30.3 - 44.3)
3–4 450 (310 - 640) 26.7 (19.1 - 35.1)
5–6 330 (230 - 460) 19.8 (14.3 - 26.7)
7–14 270 (190 - 380) 16.3 (11.4 - 22.2)
Total 1	680 (1	460	-	1	920) 100 .0
A little
0–2 620 (500 - 740) 35.8 (30.0 - 41.7)
3–4 460 (370 - 570) 27.0 (22.2 - 32.6)
5–6 350 (260 - 460) 20.4 (15.8 - 26.0)
7–14 290 (200 - 400) 16.8 (12.1 - 22.3)
Total 1	720 (1	520	-	1	930) 100 .0
Some
0–2 840 (720 - 990) 36.0 (31.1 - 41.2)
3–4 630 (520 - 760) 26.8 (22.4 - 31.5)
5–6 400 (290 - 530) 17.0 (12.7 - 22.5)
7–14 470 (360 - 610) 20.2 (15.7 - 25.1)
Total 2	350 (2	130	-	2	580) 100 .0
Quite a lot
0–2 570 (440 - 710) 26.5 (21.6 - 32.3)
3–4 680 (570 - 810) 31.8 (26.9 - 36.9)
5–6 440 (340 - 560) 20.5 (16.1 - 25.4)
7–14 450 (350 - 570) 21.1 (16.9 - 25.7)
Total 2	140 (1	930	-	2	370) 100 .0
very much
0–2 1 180 (1 010 - 1 380) 25.3 (21.9 - 29.0)
3–4 1 050 (890 - 1 220) 22.5 (19.3 - 25.9)
5–6 1 280 (1 100 - 1 480) 27.3 (23.7 - 31.0)
7–14 1 170 (1 020 - 1 330) 25.0 (22.0 - 28.3)
Total 4	670 (4	390	-	4	960) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
Western Australian Aboriginal Child Health Survey      40
 5
life stress events
TAblE 5.45: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by Age OF THe PriMAry CArer
Number of life stress events Number 95% CI % 95% CI
19 years or under
0–2 260 (210 - 330) 42.4 (34.4 - 50.5)
3–4 170 (120 - 220) 26.9 (20.3 - 34.8)
5–6 80 (40 - 120) 12.3 (7.4 - 19.1)
7–14 110 (70 - 170) 18.4 (12.0 - 25.8)
Total 620 (530	-	720) 100 .0
20–24 years
0–2 590 (490 - 700) 32.5 (27.2 - 37.9)
3–4 510 (380 - 670) 28.4 (22.2 - 35.4)
5–6 330 (240 - 430) 18.1 (13.7 - 23.5)
7–14 380 (290 - 500) 21.1 (16.2 - 27.1)
Total 1	810 (1	610	-	2	020) 100 .0
25–29 years
0–2 640 (530 - 760) 29.3 (24.7 - 34.3)
3–4 610 (490 - 740) 28.1 (23.3 - 33.2)
5–6 520 (410 - 660) 24.0 (19.2 - 29.4)
7–14 400 (310 - 510) 18.6 (14.6 - 23.1)
Total 2	170 (1	950	-	2	400) 100 .0
30–34 years
0–2 830 (680 - 1 010) 32.4 (26.9 - 37.8)
3–4 610 (490 - 760) 23.8 (19.4 - 28.7)
5–6 570 (460 - 680) 22.0 (18.1 - 26.1)
7–14 560 (440 - 710) 21.8 (17.5 - 26.8)
Total 2	570 (2	330	-	2	820) 100 .0
35–39 years
0–2 570 (460 - 700) 27.7 (22.6 - 33.1)
3–4 530 (420 - 660) 25.8 (20.8 - 31.5)
5–6 530 (370 - 720) 25.6 (19.4 - 33.3)
7–14 430 (340 - 550) 20.9 (16.3 - 26.0)
Total 2	060 (1	830	-	2	310) 100 .0
40 years or more
0–2 890 (720 - 1 090) 28.5 (23.7 - 33.5)
3–4 810 (670 - 960) 25.8 (21.7 - 30.2)
5–6 720 (590 - 870) 22.8 (18.9 - 27.0)
7–14 720 (600 - 860) 22.9 (19.5 - 26.8)
Total 3	140 (2	870	-	3	420) 100 .0
no age given
0–2 50 (20 - 90) 26.3 (11.9 - 44.6)
3–4 30 (10 - 50) 15.3 (7.4 - 25.7)
5–6 60 (40 - 100) 33.4 (20.9 - 49.3)
7–14 50 (20 - 80) 24.9 (13.9 - 40.3)
Total 190 (130	-	250) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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FAmiLy	And	HOuSeHOLd	FACTOrS	And	LiFe	STreSS	evenTS
TAblE 5.46: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by HOuSeHOlD COMPOSiTiOn
Number of life stress events Number 95% CI % 95% CI
Two original parent family
0–2 1 620 (1 420 - 1 840) 34.4 (30.4 - 38.4)
3–4 1 310 (1 130 - 1 510) 27.8 (24.3 - 31.5)
5–6 980 (800 - 1 180) 20.6 (17.1 - 24.5)
7–14 810 (660 - 980) 17.1 (14.1 - 20.4)
Total 4	720 (4	410	-	5	030) 100 .0
Sole parent
0–2 1 340 (1 170 - 1 530) 28.0 (24.8 - 31.5)
3–4 1 230 (1 070 - 1 420) 25.7 (22.6 - 29.2)
5–6 1 110 (950 - 1 280) 23.1 (20.0 - 26.4)
7–14 1 110 (950 - 1 290) 23.2 (20.1 - 26.5)
Total 4	790 (4	500	-	5	090) 100 .0
Two parent step/blended family
0–2 540 (430 - 660) 25.6 (21.0 - 30.7)
3–4 550 (430 - 700) 26.4 (21.1 - 32.0)
5–6 500 (380 - 640) 23.7 (18.5 - 29.3)
7–14 510 (410 - 620) 24.2 (19.8 - 29.2)
Total 2	090 (1	870	-	2	330) 100 .0
Other (e.g. aunts/uncles, grandparents)
0–2 330 (240 - 440) 34.9 (26.9 - 43.2)
3–4 170 (110 - 260) 18.2 (11.6 - 25.8)
5–6 220 (150 - 300) 22.7 (16.0 - 30.8)
7–14 230 (160 - 340) 24.2 (17.2 - 33.2)
Total 950 (800	-	1	130) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.47: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by nuMber OF CHilDren in THe HOuSeHOlD
Number of life stress events Number 95% CI % 95% CI
One child
0–2 950 (790 - 1 130) 34.4 (29.4 - 39.7)
3–4 720 (600 - 860) 26.2 (21.9 - 30.5)
5–6 590 (470 - 750) 21.5 (17.2 - 26.4)
7–14 500 (390 - 630) 17.9 (14.2 - 22.3)
Total 2	760 (2	510	-	3	020) 100 .0
Two children
0–2 1 060 (910 - 1 240) 31.1 (26.9 - 35.3)
3–4 1 070 (910 - 1 260) 31.4 (27.2 - 35.8)
5–6 700 (570 - 840) 20.4 (16.9 - 24.2)
7–14 590 (480 - 720) 17.2 (14.1 - 20.8)
Total 3	420 (3	160	-	3	700) 100 .0
Continued . . . .
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TAblE 5.47 (continued): PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in 
THe lAST 12 MOnTHS, by nuMber OF CHilDren in THe HOuSeHOlD
Number of life stress events Number 95% CI % 95% CI
Three children
0–2 780 (650 - 920) 28.7 (24.4 - 33.4)
3–4 690 (570 - 830) 25.5 (21.5 - 29.7)
5–6 640 (530 - 770) 23.5 (19.8 - 27.7)
7–14 610 (480 - 750) 22.3 (18.3 - 27.0)
Total 2	710 (2	480	-	2	960) 100 .0
Four children or more
0–2 1 050 (890 - 1 210) 28.5 (24.7 - 32.5)
3–4 790 (640 - 950) 21.4 (17.8 - 25.3)
5–6 870 (700 - 1 060) 23.6 (19.6 - 28.2)
7–14 970 (830 - 1 120) 26.4 (22.8 - 30.2)
Total 3	670 (3	380	-	3	970) 100 .0
Total
1 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
2 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
3 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
4 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.48: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by level OF FAMily FunCTiOning
Number of life stress events Number 95% CI % 95% CI
Poor
0–2 770 (650 - 900) 25.9 (22.2 - 29.9)
3–4 790 (660 - 940) 26.7 (22.7 - 31.1)
5–6 650 (510 - 820) 22.1 (17.9 - 27.1)
7–14 750 (630 - 890) 25.3 (21.5 - 29.6)
Total 2	960 (2	720	-	3	220) 100 .0
Fair
0–2 980 (830 - 1 150) 29.8 (25.9 - 33.9)
3–4 840 (710 - 980) 25.5 (21.8 - 29.6)
5–6 770 (640 - 930) 23.4 (19.4 - 27.7)
7–14 700 (570 - 850) 21.3 (17.6 - 25.2)
Total 3	290 (3	030	-	3	560) 100 .0
good
0–2 970 (810 - 1 150) 32.8 (27.9 - 37.9)
3–4 730 (580 - 910) 24.8 (20.2 - 30.2)
5–6 640 (510 - 790) 21.6 (17.5 - 26.2)
7–14 620 (500 - 760) 20.9 (17.1 - 25.3)
Total 2	960 (2	700	-	3	230) 100 .0
very good
0–2 1 120 (950 - 1 320) 33.4 (28.9 - 38.1)
3–4 910 (760 - 1 080) 27.2 (23.1 - 31.4)
5–6 730 (590 - 890) 21.8 (18.0 - 26.1)
7–14 590 (480 - 720) 17.6 (14.4 - 21.3)
Total 3	350 (3	080	-	3	630) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.4: AbOriginAl CHilDren AgeD 0–17 yeArS — nuMber OF liFe STreSS evenTS eXPerienCeD by 
THe FAMily in THe lAST 12 MOnTHS, by QuAliTy OF PArenTing
Number of life stress events Number 95% CI % 95% CI
very good
0–2 3 170 (2 740 - 3 640) 31.8 (28.0 - 35.9)
3–4 2 420 (2 050 - 2 850) 24.3 (20.9 - 28.2)
5–6 2 340 (1 960 - 2 760) 23.5 (19.9 - 27.3)
7–14 1 740 (1 480 - 2 030) 17.5 (14.9 - 20.4)
not stated 290 (180 - 460) 2.9 (1.8 - 4.6)
Total 9	970 (9	400	-	10	600) 100 .0
good
0–2 2 200 (1 860 - 2 560) 28.4 (24.6 - 32.4)
3–4 1 960 (1 690 - 2 260) 25.3 (22.0 - 28.9)
5–6 1 800 (1 510 - 2 130) 23.2 (19.7 - 26.9)
7–14 1 590 (1 320 - 1 890) 20.6 (17.3 - 24.0)
not stated 200 (90 - 380) 2.6 (1.2 - 4.8)
Total 7	750 (7	230	-	8	310) 100 .0
Fair
0–2 1 170 (950 - 1 430) 26.4 (21.7 - 31.4)
3–4 880 (730 - 1 060) 19.8 (16.4 - 23.6)
5–6 1 080 (890 - 1 310) 24.3 (20.2 - 28.8)
7–14 1 200 (930 - 1 520) 27.1 (21.8 - 32.8)
not stated 110 (60 - 190) 2.4 (1.3 - 4.3)
Total 4	440 (4	040	-	4	860) 100 .0
Poor
0–2 1 820 (1 530 - 2 140) 25.6 (21.9 - 29.7)
3–4 1 690 (1 350 - 2 100) 23.7 (19.4 - 28.5)
5–6 1 530 (1 290 - 1 810) 21.5 (18.3 - 25.1)
7–14 1 890 (1 650 - 2 180) 26.6 (23.2 - 30.3)
not stated 190 (120 - 280) 2.6 (1.7 - 3.9)
Total 7	120 (6	600	-	7	660) 100 .0
not stated
0–2 200 (130 - 280) 37.3 (26.9 - 49.0)
3–4 160 (110 - 230) 30.2 (21.3 - 40.9)
5–6 80 (60 - 130) 16.1 (10.2 - 23.5)
7–14 70 (20 - 160) 13.1 (4.2 - 26.8)
not stated 20 (0 - 50) 3.4 (0.3 - 9.9)
Total 530 (420	-	650) 100 .0
Total
0–2 8 560 (7 880 - 9 270) 28.7 (26.4 - 31.1)
3–4 7 110 (6 490 - 7 750) 23.8 (21.8 - 26.0)
5–6 6 840 (6 220 - 7 480) 22.9 (20.9 - 25.1)
7–14 6 500 (5 940 - 7 110) 21.8 (19.9 - 23.8)
not stated 810 (590 - 1 050) 2.7 (2.0 - 3.5)
Total 2 800 (2 800 - 2 800) 100.0
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TAblE 5.50: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by FAMily FinAnCiAl STrAin
Number of life stress events Number 95% CI % 95% CI
Spending more money than we get
0–2 230 (150 - 330) 19.0 (12.5 - 26.5)
3–4 280 (190 - 400) 23.1 (16.6 - 31.3)
5–6 300 (220 - 390) 24.9 (18.9 - 31.7)
7–14 400 (310 - 490) 33.0 (26.4 - 39.7)
Total 1	200 (1	030	-	1	390) 100 .0
Have just enough to get through to next pay
0–2 1 500 (1 330 - 1 690) 27.3 (24.3 - 30.3)
3–4 1 380 (1 200 - 1 570) 25.0 (21.9 - 28.2)
5–6 1 310 (1 130 - 1 510) 23.8 (20.7 - 27.1)
7–14 1 320 (1 160 - 1 510) 24.0 (21.1 - 27.0)
Total 5	520 (5	220	-	5	830) 100 .0
Some money left over each week but spend it
0–2 470 (360 - 610) 27.8 (21.8 - 34.3)
3–4 420 (330 - 530) 24.8 (19.7 - 30.9)
5–6 420 (300 - 580) 25.2 (18.7 - 32.8)
7–14 370 (270 - 510) 22.2 (16.2 - 28.5)
Total 1	690 (1	460	-	1	930) 100 .0
Can save a bit now and again
0–2 1 370 (1 190 - 1 570) 38.3 (33.9 - 42.9)
3–4 1 010 (870 - 1 180) 28.3 (24.4 - 32.4)
5–6 690 (560 - 850) 19.4 (15.9 - 23.2)
7–14 500 (400 - 630) 14.1 (11.2 - 17.3)
Total 3	590 (3	330	-	3	850) 100 .0
Can save a lot
0–2 260 (190 - 360) 45.6 (32.8 - 58.3)
3–4 180 (100 - 310) 32.2 (19.5 - 48.0)
5–6 70 (30 - 130) 11.5 (4.4 - 20.9)
7–14 60 (20 - 130) 10.7 (4.1 - 22.2)
Total 570 (440	-	730) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.51: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by HOuSeHOlD OCCuPAnCy level
Household 
occupancy level
Number of life stress events Number 95% CI % 95% CI
low
0–2 3 180 (2 920 - 3 450) 31.6 (29.1 - 34.2)
3–4 2 740 (2 500 - 3 000) 27.3 (24.9 - 29.6)
5–6 2 190 (1 950 - 2 430) 21.7 (19.5 - 24.1)
7–14 1 950 (1 740 - 2 180) 19.4 (17.3 - 21.6)
Total 10	100 (9	800	-	10	300) 100 .0
High
0–2 650 (530 - 800) 26.1 (21.6 - 31.4)
3–4 530 (400 - 680) 21.2 (16.8 - 26.4)
5–6 610 (470 - 780) 24.4 (19.6 - 29.9)
7–14 700 (590 - 840) 28.2 (24.1 - 32.9)
Total 2	500 (2	220	-	2	790) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.52: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by HOuSing Tenure
Number of life stress events Number 95% CI % 95% CI
Owned
0–2 310 (220 - 430) 33.6 (24.0 - 43.7)
3–4 270 (180 - 390) 29.2 (20.6 - 38.2)
5–6 170 (120 - 240) 18.9 (14.2 - 24.9)
7–14 170 (110 - 250) 18.4 (11.9 - 25.6)
Total 920 (740	-	1	130) 100 .0
being paid off
0–2 700 (550 - 880) 36.3 (29.9 - 42.9)
3–4 650 (530 - 790) 33.6 (27.8 - 39.5)
5–6 350 (250 - 470) 18.0 (13.4 - 23.7)
7–14 240 (160 - 330) 12.2 (8.5 - 17.1)
Total 1	940 (1	710	-	2	180) 100 .0
rented
0–2 2 710 (2 490 - 2 960) 29.6 (27.2 - 32.1)
3–4 2 230 (2 000 - 2 470) 24.3 (21.9 - 26.8)
5–6 2 160 (1 920 - 2 410) 23.6 (21.1 - 26.1)
7–14 2 060 (1 850 - 2 270) 22.5 (20.3 - 24.7)
Total 9	160 (8	850	-	9	460) 100 .0
none of these
0–2 110 (60 - 180) 20.3 (11.7 - 30.1)
3–4 130 (80 - 200) 23.3 (14.9 - 34.6)
5–6 110 (70 - 170) 20.8 (13.8 - 30.3)
7–14 200 (120 - 290) 35.6 (25.4 - 45.9)
Total 550 (420	-	710) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.53: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer Any HOuSeHOlD MeMberS HAve been A viCTiM OF CriMe in PAST THree yeArS
Victim of crime in 
past three years?
Number of life stress events Number 95% CI % 95% CI
no
0–2 3 180 (2 920 - 3 450) 34.8 (32.1 - 37.6)
3–4 2 410 (2 170 - 2 650) 26.3 (23.8 - 28.9)
5–6 1 910 (1 680 - 2 140) 20.8 (18.5 - 23.3)
7–14 1 650 (1 460 - 1 860) 18.1 (16.0 - 20.2)
Total 9	140 (8	860	-	9	400) 100 .0
yes
0–2 660 (550 - 790) 19.2 (16.2 - 22.6)
3–4 870 (740 - 1 020) 25.3 (21.7 - 29.2)
5–6 890 (750 - 1 060) 26.0 (22.0 - 30.2)
7–14 1 010 (840 - 1 190) 29.4 (25.3 - 33.8)
Total 3	430 (3	160	-	3	700) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.54: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer OveruSe OF AlCOHOl CAuSeS PrObleMS in THe HOuSeHOlD
Overuse of alcohol 
causes problems?
Number of life stress events Number 95% CI % 95% CI
no
0–2 3 630 (3 360 - 3 910) 33.4 (31.0 - 36.0)
3–4 2 940 (2 690 - 3 200) 27.1 (24.8 - 29.4)
5–6 2 330 (2 090 - 2 590) 21.5 (19.3 - 23.8)
7–14 1 960 (1 760 - 2 180) 18.1 (16.2 - 20.1)
Total 10	900 (10	700	-	11	100) 100 .0
yes
0–2 210 (140 - 290) 12.2 (8.4 - 16.9)
3–4 340 (240 - 450) 19.7 (14.6 - 25.9)
5–6 470 (380 - 570) 27.4 (22.4 - 32.5)
7–14 690 (560 - 840) 40.7 (34.7 - 46.6)
Total 1	700 (1	510	-	1	910) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.55: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by WHeTHer gAMbling CAuSeS PrObleMS in THe HOuSeHOlD
Gambling causes 
problems?
Number of life stress events Number 95% CI % 95% CI
no
0–2 3 770 (3 500 - 4 060) 31.2 (29.0 - 33.5)
3–4 3 200 (2 940 - 3 460) 26.5 (24.3 - 28.6)
5–6 2 670 (2 430 - 2 930) 22.1 (20.1 - 24.3)
7–14 2 440 (2 210 - 2 670) 20.2 (18.3 - 22.1)
Total 12	100 (11	900	-	12	200) 100 .0
yes
0–2 60 (30 - 110) 13.2 (7.0 - 23.0)
3–4 80 (50 - 110) 15.9 (9.5 - 23.6)
5–6 130 (40 - 300) 25.6 (10.2 - 48.4)
7–14 220 (160 - 310) 45.3 (31.1 - 59.7)
Total 490 (360	-	650) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 5.56: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by HOW OFTen CArerS Argue Or QuArrel
How often do 
carers argue or 
quarrel?
Number of life stress events Number 95% CI % 95% CI
never/Hardly ever
0–2 910 (760 - 1 080) 37.7 (32.4 - 43.6)
3–4 740 (590 - 920) 30.6 (25.2 - 36.5)
5–6 460 (340 - 620) 19.3 (14.3 - 24.9)
7–14 300 (220 - 390) 12.4 (9.2 - 16.3)
Total 2	410 (2	160	-	2	670) 100 .0
Once in a while
0–2 1 220 (1 040 - 1 410) 32.7 (28.4 - 37.3)
3–4 960 (800 - 1 130) 25.7 (21.9 - 29.7)
5–6 840 (670 - 1 020) 22.5 (18.5 - 27.0)
7–14 710 (580 - 870) 19.1 (15.7 - 22.9)
Total 3	730 (3	440	-	4	020) 100 .0
Quite often/
Almost always
0–2 350 (270 - 440) 20.9 (16.3 - 25.8)
3–4 440 (350 - 560) 26.6 (21.2 - 32.2)
5–6 400 (310 - 500) 23.9 (19.1 - 29.5)
7–14 470 (360 - 600) 28.6 (22.9 - 35.0)
Total 1	660 (1	470	-	1	850) 100 .0
no partner/spouse
0–2 1 360 (1 200 - 1 540) 28.6 (25.4 - 31.8)
3–4 1 140 (980 - 1 310) 23.8 (20.8 - 27.1)
5–6 1 100 (940 - 1 270) 23.0 (19.9 - 26.4)
7–14 1 170 (1 010 - 1 340) 24.6 (21.6 - 27.7)
Total 4	770 (4	490	-	5	050) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 5.57: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by HOW OFTen CArerS SHOW SignS THey CAre FOr eACH OTHer
How often do 
carers show signs 
they care for each 
other
Number of life stress events Number 95% CI % 95% CI
never/Hardly ever
0–2 170 (110 - 250) 29.8 (20.8 - 40.6)
3–4 90 (50 - 140) 15.0 (8.2 - 23.3)
5–6 180 (120 - 260) 31.5 (22.3 - 42.6)
7–14 130 (100 - 180) 23.6 (17.5 - 31.3)
Total 570 (460	-	700) 100 .0
Once in a while
0–2 330 (260 - 430) 26.9 (20.8 - 33.7)
3–4 350 (280 - 450) 28.5 (22.3 - 35.0)
5–6 260 (190 - 370) 21.3 (15.4 - 28.3)
7–14 290 (210 - 390) 23.4 (17.6 - 30.1)
Total 1	240 (1	090	-	1	410) 100 .0
Quite often/
Almost always
0–2 1 970 (1 750 - 2 210) 32.9 (29.5 - 36.6)
3–4 1 700 (1 480 - 1 920) 28.4 (25.1 - 31.8)
5–6 1 250 (1 060 - 1 470) 21.0 (17.9 - 24.3)
7–14 1 060 (900 - 1 250) 17.7 (15.1 - 20.7)
Total 5	980 (5	680	-	6	280) 100 .0
not applicable
0–2 1 360 (1 200 - 1 540) 28.6 (25.4 - 31.8)
3–4 1 140 (980 - 1 310) 23.8 (20.8 - 27.1)
5–6 1 100 (940 - 1 270) 23.0 (19.9 - 26.4)
7–14 1 170 (1 010 - 1 340) 24.6 (21.6 - 27.7)
Total 4	770 (4	490	-	5	050) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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neiGHbOurHOOd/COmmuniTy	envirOnmenT	And	LiFe	STreSS	evenTS
TAblE 5.58: PriMAry CArerS — nuMber OF liFe STreSS evenTS eXPerienCeD by THe FAMily in THe lAST 
12 MOnTHS, by nuMber OF neigHbOurHOOD/COMMuniTy PrObleMS
Number of life stress events Number 95% CI % 95% CI
lowest Quartile (0–1 problems)
0–2 1 500 (1 310 - 1 710) 48.9 (43.5 - 54.2)
3–4 860 (700 - 1 030) 27.9 (23.2 - 33.0)
5–6 460 (300 - 660) 15.0 (10.1 - 20.7)
7–14 250 (170 - 360) 8.3 (5.6 - 11.8)
Total 3	070 (2	780	-	3	370) 100 .0
Second Quartile (2–5 problems)
0–2 1 160 (990 - 1 340) 33.0 (28.7 - 37.5)
3–4 970 (820 - 1 140) 27.7 (23.9 - 31.9)
5–6 790 (670 - 930) 22.7 (19.3 - 26.2)
7–14 580 (460 - 720) 16.5 (13.2 - 20.2)
Total 3	500 (3	220	-	3	780) 100 .0
Third Quartile (6–10 problems)
0–2 610 (500 - 730) 22.0 (18.5 - 25.7)
3–4 670 (530 - 840) 24.4 (19.9 - 29.1)
5–6 740 (620 - 870) 26.9 (23.0 - 31.2)
7–14 740 (610 - 870) 26.6 (22.8 - 30.8)
Total 2	760 (2	510	-	3	020) 100 .0
Highest Quartile (11–18 problems)
0–2 570 (450 - 710) 17.7 (14.3 - 21.5)
3–4 780 (660 - 910) 24.0 (20.8 - 27.4)
5–6 800 (650 - 970) 24.7 (20.8 - 28.9)
7–14 1 090 (940 - 1 260) 33.7 (29.6 - 37.9)
Total 3	240 (2	960	-	3	520) 100 .0
Total
0–2 3 840 (3 560 - 4 120) 30.5 (28.3 - 32.8)
3–4 3 270 (3 020 - 3 540) 26.1 (24.0 - 28.2)
5–6 2 800 (2 540 - 3 070) 22.3 (20.2 - 24.4)
7–14 2 660 (2 420 - 2 900) 21.2 (19.3 - 23.1)
Total 12 600 (12 500 - 12 600) 100.0
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Access to adequate housing is a basic human right and is fundamental to child health and family 
wellbeing. It is a regrettable reality that many Aboriginal families live in housing which is inadequate 
to their needs and local environmental circumstances. Historically, there have been problems in the 
way houses for Aboriginal people have been financed, built and maintained. Until quite recently, 
most Aboriginal communities have not had enforceable building codes or standards which address 
the particular requirements of Aboriginal people living in remote or very isolated regions. In some 
areas, high household occupancy levels place excessive strain on housing hardware with resultant 
breakdown of facilities critical to environmental health, such as the water supply, waste removal 
and power facilities. This chapter details the characteristics of the housing available to families with 
Aboriginal children and describes how this varies across Western Australia. It also examines some of 
the ‘non-shelter’ benefits of housing through an analysis of how housing quality is associated with 
family health and functioning as well as indicators of children’s health, development and wellbeing.
SUMMARy
The Western Australian Aboriginal Child Health Survey (WAACHS) collected a 
range of information about the characteristics of the dwelling that was home to each 
Aboriginal child involved in the survey. 
The vast majority of dwellings with Aboriginal children reported having functional 
facilities for washing people and clothing, to remove waste, and enable food to be 
stored and prepared. Fewer dwellings had flyscreens fitted to keep out vermin and 
pests, plants to reduce the impact of dust, or facilities to control the temperature of 
the living environment, although this varied considerably depending on the level of 
relative isolation.
Housing tenure
The majority of households with Aboriginal children were renting (71 per cent). 
Another 16 per cent of households were paying off the dwelling they were living in, 
while 7 per cent owned the dwelling outright.
Statistical modelling identified nine factors independently associated with home 
ownership (that is, owning the home outright or paying it off):
Level of Relative Isolation. Relative to those households in the Perth metropolitan 
area, the likelihood of homes being owned was reduced in all other areas of 
relative isolation. This was particularly evident in areas of high and extreme 
relative isolation, where households were five and 20 times less likely to be owned, 
respectively, than in Perth.
Education level. Relative to households where the household carer had completed 
ten years of education, households where the carer had completed 11–12 years 
were over one and a half times more likely to be owned by someone in the house. 
The likelihood increased to two and a half times in households where the carer 
had completed 13 years or more of education.


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SUMMARy (continued)
Employment status. When the household carer was employed at the time of the 
survey, the household was over one and a half times more likely to be owned than 
when the carer was not employed.
Aboriginal status of the household carer. When the household carer identified 
as being Aboriginal, the dwelling was two times less likely to be owned than 
households with a non-Aboriginal household carer.
Age of the household carer. The likelihood of a home being owned increased with 
the age of the household carer.
Household composition. Households were almost three times more likely to be 
owned when classified as two original parent type or two parent step/blended 
type, relative to households classified as sole parent type.
Housing quality. There was a significantly reduced likelihood of home ownership 
in houses with one or more indicator of poor quality relative to those with none.
Financial strain. Households where the household carer indicated no financial 
strain (i.e. where carers could save a lot, save a bit every now and again, or have 
some money left over but spend it) were around one and a half times more likely 
to be owned than households under financial strain.
Overuse of alcohol causing problems in the household. When overuse of alcohol 
was causing problems in the household, there was an almost two times lower 
likelihood of home ownership than when this type of problem was not present.
level of household occupancy
Overall, 15 per cent of dwellings with Aboriginal children were classified as 
households with high occupancy levels (overcrowded).
Statistical modelling identified ten factors independently associated with high 
household occupancy:
Level of Relative Isolation. There was an increased likelihood of high household 
occupancy in areas of moderate, high and extreme isolation, relative to the Perth 
metropolitan area.
Whether the household carer spoke an Aboriginal language. Households were less 
likely to be overcrowded when the household carer did not speak an Aboriginal 
language or spoke a few words relative to households where the household carer 
could speak an Aboriginal language in conversation.
Household composition. Households were less likely to be overcrowded when the 
household was classified as sole parent type, and more likely to be overcrowded 
when classified as two parent step/blended type, than when classified as two 
original parent type.
Housing quality. There was a significantly greater likelihood of high household 
occupancy in houses with one or more indicators of poor housing quality relative 
















Housing tenure. Households that were rented were almost two times less likely to 
be overcrowded than those households that were owned outright.
Life stress events. Higher levels of life stress were positively associated with high 
household occupancy. Specifically, those households that had experienced seven 
or more life stress events in the 12 months prior to the survey were almost twice 
as likely to have high household occupancy than households reporting 0–2 life 
stress events.
Overuse of alcohol causing problems in the household. When overuse of alcohol 
was causing problems in the household, there was an increased likelihood of 
overcrowded conditions relative to other households.
Difficulty renting. Households where the household carer reported difficulty in 
renting the dwelling were more than three times less likely to have overcrowded 
living conditions than rented households where the carers had no such difficulties.
Number of neighbourhood problems. Relative to households with 0–1 reported 
neighbourhood problems, (i.e. households in the lowest quartile of problems), 
those with 2–5 (second quartile), and 11–18 (fourth quartile) problems were 
almost two times less likely to be in overcrowded living conditions.
Crime victimisation. Households with at least one member who had been the 
victim of a crime (theft, assault, property damage or any other crime) in the last 
three years were more than two times less likely to be overcrowded than other 
households.
Housing quality
To measure the standard of housing quality a set of indicators was constructed based 
on the healthy living practices outlined in the National Framework for Indigenous 
Housing. In addition, an overall index of housing quality was derived from these 
indicators. The term ‘poor housing quality’ is used to describe the 16 per cent of 
dwellings with three or more indicators of poor housing quality.
Statistical modelling identified eight factors independently associated with poor 
housing quality:
Level of Relative Isolation. Dwellings in areas of extreme isolation were over five 
times more likely to have three or more indicators of poor housing quality than 
dwellings in areas of no isolation. In areas of moderate and high isolation, the 
likelihoods were four times and three times, respectively, while in areas of low 
isolation dwellings were over one and a half times more likely to have three or 
more indicators of poor housing quality.
Socioeconomic status. Dwellings in areas within the bottom 5% category of the 
Index of Relative Socio-economic Disadvantage were over four times more likely 
to have three or more indicators of poor housing quality than dwellings in areas 
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SUMMARy (continued)
Overuse of alcohol causing problems in the household. Where overuse of alcohol 
was causing problems in the household, there was almost twice the likelihood of 
having three or more indicators of poor housing quality than in other households.
Housing tenure. Households that were being rented were two and a half times 
more likely to have three or more indicators of poor housing quality than 
households that were paying off their dwelling.
Choice of housing. In households that had little or no choice when they moved 
into their current house, there was an increased likelihood of the dwelling having 
three or more indicators of poor housing quality.
Number of life stress events. Households experiencing seven or more life stress 
events were over twice as likely to have poor housing quality than those who had 
experienced less than three life stress events in the past 12 months.
Family functioning. Households with ‘good’ or ‘fair’ family functioning were over 
one and a half times as likely to report three or more indicators of poor housing 
quality as households with family functioning that was described as ‘very good’.
Number of indicators of poor economic wellbeing. Dwellings in which there were 
three indicators of poor economic wellbeing (household carer never been in paid 
work, household carer with below Year 10 education, and family financial strain) 
were four times more likely to have poor housing quality than dwellings with 











Any discussion of the current housing circumstances of Western Australian 
Aboriginal families needs to be considered in the context of its history in the 
Aboriginal ‘protection’ laws that applied in Western Australia during the first half of 
the last century. This resulted in many Aboriginal people being confined to camps, 
missions and reserves without access to the kind of housing infrastructure or services 
generally available to non-Aboriginal people. When assimilation was abandoned 
as official government policy in the early 1970s, government-funded Aboriginal 
housing (except in reserves) was ‘mainstreamed’ and the State Housing Commission 
of Western Australia (now the Department of Housing and Works) assumed 
responsibility and control of housing for Aboriginal people in 1972.1
At the time of the survey the majority (71 per cent) of families with Aboriginal and 
Torres Strait Islander children were living in rental accommodation. While Aboriginal 
people comprise just 3.5 per cent of the overall Western Australian population, 
they make up 18 per cent of tenants of public housing provided by Homeswest (the 
rental accommodation section of the Department of Housing and Works).2 While 
the disadvantaged socioeconomic circumstances of Aboriginal families is one of 
the main reasons for this high level of public housing tenancy, it is also the case that 
communal ownership of land within discrete Aboriginal communities has precluded 
the possibility of individual home ownership for those living in such communities.
Access to affordable and appropriate housing is critical to breaking the cycle 
of disadvantage experienced by Aboriginal people. This was one of the key 
recommendations of the 2002 Gordon Inquiry report (the Inquiry into Response by 
Government Agencies to Complaints of Family Violence and Child Abuse in Aboriginal 
Communities).3 The Gordon Inquiry identified poor housing as a key factor that both 
causes, and results from, family violence and child abuse, and called for improved 
collaboration between government departments (i.e. the Department of Housing 
and Works, Department for Community Development, Department of Justice and 
Department of Health) to achieve individual departmental objectives and more 
effectively coordinated services to Aboriginal communities.
DWEllING ChARACTERISTICS AND CONDITIONS
The Western Australian Aboriginal Child Health Survey (WAACHS) collected a 
range of information about the characteristics of the dwelling that was home to 
each Aboriginal child involved in the survey. An overview of these characteristics, 
including dwelling structure, housing tenure (including government housing), ease of 
acquisition of rental property, crowding, and other places of residence was reported 
in Volume One.2 This section recaps some of these characteristics, provides additional 
details on the condition of housing facilities and the dwelling environment, and 
provides a more extensive analyses of two important aspects of housing — housing 
tenure and occupancy levels. The concept of housing quality is covered separately later 
in this chapter.
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AnALySiS	OF	HOuSeHOLd	And	dweLLinG	LeveL	dATA	in	THiS	CHAPTer
Differentiating households and dwellings in the WAACHS
In the Census of Population and Housing, allowance is made for the possibility of 
more than one household living in a single dwelling and, indeed, for a household 
to comprise more than one family.4 However, in the WAACHS, the distinction 
between dwellings, households and families was found to have little importance. 
Recognising that Aboriginal families living together often contain extended family 
relationships, there were hardly any cases where two or more unrelated families 
were found to be living in the same household. There were also no cases found 
where multiple households were residing in the same dwelling. See Dwellings in the 
Glossary for more information.
In this chapter, the terms household and family are used interchangeably, while the 
term dwelling is used to describe the physical structure in which a household or 
family is living.
reporting data at the household/dwelling level
A significant proportion of analysis in earlier chapters is based on data reported by 
the 12,600 primary carers of Aboriginal children in Western Australia. However, 
this chapter differs to previous chapters in that it reports on the 11,400 households 
and dwellings with Aboriginal children. In order to analyse the characteristics of 
these households and dwellings, primary carers were asked a series of questions 
relating to the quality, nature and condition of their housing (in the Carer’s 
questionnaire). The results from analysing these primary carer responses have been 
presented in this chapter at the household/dwelling level — that is, data have been 
presented for the 11,400 households with Aboriginal children in Western Australia 
and not for the 12,600 primary carers that responded to these questions. 
As noted in Volume One — The Health of Aboriginal Children and Young People, 
there were some instances where more than one primary carer was living in the 
same dwelling. Therefore, in order to exclude multiple assessments of individual 
dwellings in these instances, the analyses in this chapter are restricted to 
assessments of one carer per dwelling. 
A single assessment for each household was achieved by nominating a ‘household 
carer’, whose assessment of the housing items was used to analyse dwelling level 
outcomes. The ‘household carer’ was identified by selecting the primary carer listed 
first in the Household Record Form (HRF). It was assumed that the ‘household 
carer’, being the first primary carer listed on the HRF when the household 
was interviewed, would be the most likely to have good knowledge about the 
characteristics of the dwelling.
The efficacy of this approach was tested by analysing primary carer responses to 
dwelling level variables in households that had more than one primary carer. 
Continued  . . . .




Of the 11,400 households with Aboriginal children, 760 households (6.7 per cent; 
CI: 5.5%–8.0%) contained more than one primary carer. When comparing the 
separate primary carer responses to dwelling level variables in each of these 760 
households, some variation was observed. While the amount of variation differed 
for each question, there was generally a high level of agreement between primary 
carers who shared the same dwelling.
Further, at an aggregate level, the responses of the 11,400 ‘household carers’ were 
compared with those of all 12,600 primary carers across the same range of housing 
variables. The aggregate differences were negligible, with no significant difference 
observed in the pattern of relationships nor the relative sizes of the estimates. 
While it would be ideal to include the opinions of all carers in a dwelling, it was 
simply not possible to do so in any meaningful way in the context of a dwelling 
level analysis. For example, certain elements of a dwelling, such as the number of 
bedrooms it contains, can only have one correct observation. Conflicting responses 
to these types of questions are unable to be resolved. Therefore we used the 
method described above to obtain a dwelling level dataset that could be analysed 
meaningfully, and with a minimum of bias.
While analysis of key housing variables in this chapter has been conducted at the 
dwelling level (11,400 dwellings), additional analysis of dwelling outcomes was 
required using characteristics associated with the primary carer (such as education 
level, labour force status and level of family functioning). This was achieved by 
using the responses of the 11,400 ‘household carers’.
At the time of the survey there were 11,400 dwellings with Aboriginal children in 
Western Australia. Figure 6.1 illustrates how these dwellings are distributed across 
levels of relative isolation. Just over one-third (37.9 per cent; CI: 35.3%–40.6%) of 
dwellings with Aboriginal children were located in the Perth metropolitan area (no 
isolation), while the proportions in areas of high isolation and extreme isolation were 
7.6 per cent (CI: 5.2%–10.6%) and 7.9 per cent (CI: 5.6%–10.9%), respectively.
FIGURE 6.1: DWellingS, by level OF relATive iSOlATiOn
Source: Table 6.1
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dweLLinG	STruCTure
The WAACHS and 1993 Western Australian Child Health Survey (WA CHS) data 
indicate that over 90 per cent of both families with Aboriginal children and all families 
were living in a separate house — 91.4 per cent (CI: 89.6%–93.0%) and 91.1 per cent 
(CI: 88.1%–94.1%), respectively (Table 6.2). While the data for dwelling structure were 
similar for these two population groups, there were vast differences in other aspects of 
housing, such as housing tenure and occupancy levels.
wATer	SuPPLy
Dwellings with running water
At the time of the survey, 96.7 per cent (CI: 95.8%–97.5%) of the 11,400 dwellings in 
Western Australia with Aboriginal children had running water (Table 6.3). One in ten 
(9.2 per cent; CI: 7.3%–11.5%) dwellings had their running water supplied from sources 
other than town or scheme water supplies (Table 6.4). 
For 98.7 per cent (CI: 98.0%–99.2%) of the 11,000 dwellings with running water, the 
supply was in the house, and in 98.3 per cent (CI: 97.6%–96.8%) of dwellings the 
running water was working OK (Tables 6.5 & 6.6).
Dwellings with bath or shower facilities
Primary carers were asked whether their house had a bath or shower that allowed both 
adults and children to wash. Such facilities were available in 97.0 per cent (CI: 96.0%–
97.8%) of dwellings, and in almost all of these cases they were located inside the house 
(98.1 per cent; CI: 97.4%–98.7%) (Tables 6.7 & 6.8).
In the majority of dwellings with bath or shower facilities, the facilities were reported 
to be working OK (97.6 per cent; CI: 96.8%–98.4%) (Table 6.9). However, one in twenty 
houses (5.8 per cent; CI: 4.6%–7.0%) had no hot water for bath or shower facilities 
(Table 6.10).
LAundry	FACiLiTieS
Primary carers were asked whether the house had a laundry area. In 95.6 per cent 
(CI: 94.6%–96.5%) of dwellings, laundry facilities were available — and 96.0 per cent 
(CI: 94.8%–97.2%) of these were located inside the house (Tables 6.11, 6.12). For the 240 
dwellings without a laundry area, 89.1 per cent (CI: 75.4%–96.2%) had a laundry area 
nearby that they could use if needed (Table 6.13).
wASTe	remOvAL
Toilet facilities
Almost all dwellings with Aboriginal children had a toilet that worked (96.7 per cent; 
CI: 95.9%–97.4%) (Table 6.14). In 96.1 per cent (CI: 95.0%–97.1%) of these dwellings the 
working toilet was located inside the house (Table 6.15). Carers were also asked whether 
another toilet was available for their use if their toilet was not working. The residents 
of almost three in ten (29.3 per cent; CI: 26.8%–32.0%) dwellings with a working toilet 
had no alternative toilet facilities in the event that theirs ceased to work (Table 6.16).
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Organised household rubbish removal
The majority of dwellings with Aboriginal children had an organised rubbish removal 
facility (95.3 per cent; CI: 93.9%–96.6%) (Table 6.17). One in twelve households (7.8 per 
cent; CI: 6.5%–9.1%) said that rubbish was not removed often enough (Table 6.18).
COOkinG	FACiLiTieS
Somewhere to cook and prepare a meal
At the time of the survey, 96.8 per cent (CI: 95.9%–97.6%) of dwellings had somewhere 
to cook a meal. For dwellings in areas of extreme isolation, this proportion was 
92.2 per cent (CI: 87.4%–95.7%), which was lower than the proportion reported in the 
Perth metropolitan area (97.4 per cent; CI: 96.4%–98.3%) (Table 6.19).
Somewhere to store food and cooking utensils
An estimated 94.8 per cent (CI: 93.5%–95.8%) of dwellings had somewhere cold 
to store food (Table 6.20), and 95.8 per cent (CI: 94.7%–96.8%) had somewhere 
to store food and cooking gear (Table 6.21). The proportion of dwellings that had 
somewhere cold to store food tended to decrease with increasing isolation. In the Perth 
metropolitan area, 97.4 per cent (CI: 96.3%–98.3%) had this facility, compared with 
81.7 per cent (CI: 74.4%–87.2%) in areas of extreme isolation (Table 6.20).
Similarly, for storage of food and cooking utensils, 97.3 per cent (CI: 96.1%–98.2%) of 
dwellings in the Perth metropolitan area had such storage facilities, compared with 
84.7 per cent (CI: 74.7%–91.8%) in areas of extreme isolation (Table 6.21).
Somewhere to wash up cooking utensils
Across the state, 97.3 per cent (CI: 96.5%–98.0%) of dwellings had washing up facilities. 
There was no difference across levels of relative isolation (Table 6.22).
PrOTeCTiOn	FrOm	vermin	And	PeSTS
Flyscreens on the doors and windows to keep insects and pests out
Almost one in five dwellings (19.1 per cent; CI: 16.8%–21.5%) had no flyscreens fitted 
on the doors and windows to keep out insects and pests (Table 6.23). Of the 8,930 
dwellings that had flyscreens, the screens for one in five (19.7 per cent; CI: 17.5%–
22.0%) were not considered to be in good condition (Table 6.24).
The proportion of dwellings with flyscreens in good condition varied considerably 
across levels of relative isolation. In areas of extreme isolation, less than a quarter 
(24.0 per cent; CI: 14.9%–35.3%) of dwellings had flyscreens that were in good 
condition, compared with 70.1 per cent (CI: 65.6%–74.3%) in areas of low isolation and 
69.6 per cent (CI: 65.4%–73.7%) in the Perth metropolitan area (Figure 6.2).
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FIGURE 6.2: DWellingS — PrOPOrTiOn WiTH FlySCreenS in gOOD COnDiTiOn 
FiTTeD TO WinDOWS AnD DOOrS TO KeeP OuT verMin AnD PeSTS
Source: Table 6.25
reduCinG	THe	imPACT	OF	duST
At the time of the survey, 75.2 per cent (CI: 72.7%–77.5%) of dwellings had plants 
to keep the dust down. A significantly smaller proportion of dwellings in areas of 
extreme isolation had plants to keep the dust down (57.6 per cent; CI: 47.3%–67.7%) 
(Table 6.26).
The proportion of dwellings with plants was lowest in the region formerly known 
as Warburton ATSIC region (51.9 per cent; CI: 39.0%–66.0%) (see commentary box 
entitled ICC regions in Chapter One). This was significantly lower than the proportion 
in the regions of Derby (80.7 per cent; CI: 69.9%–89.1%), Narrogin (79.9 per cent; 
CI: 74.3%–84.8%) and Perth (78.8 per cent; CI: 74.8%–82.3%) (Table 6.27).
TemPerATure	COnTrOL	
Household heating
At the time of the survey, 60.9 per cent (CI: 58.6%–63.1%) of dwellings had heating for 
warmth in cold weather. However there was a significant difference across the former 
ATSIC regions (see commentary box entitled ICC regions in Chapter One). In the 
warmer northern regions very few dwellings had heating (Table 6.28). 
Among the 6,910 dwellings across the state that did have heating, 96.8 per cent 
(CI: 95.7%–97.7%) of households reported that the heating was working OK 
(Table 6.29).
Shade or insulation to keep the house cool
Seven in ten dwellings across the state (71.7 per cent; CI: 69.4%–73.9%) had shade or 
insulation to keep the house cool. Again there was some variation across the former 
ATSIC regions (Table 6.30). In 4.4 per cent (CI: 3.4%–5.7%) of dwellings the shade or 
insulation was considered to be ineffective (Table 6.31).
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Over three-quarters (77.0 per cent; CI: 74.8%–79.1%) of dwellings had trees for shade. 
This was highest in areas of moderate isolation (85.1 per cent; CI: 81.9%–87.9%) and 
lowest in areas of extreme isolation (69.1 per cent; CI: 60.7%–76.5%) (Table 6.32). There 
were no significant differences across ATSIC regions.
hOUSING TENURE
Housing tenure describes the right of a household to occupy the dwelling in which they 
live. Those who own their own home or are in the process of purchasing it generally 
have greater security of tenure and scope to modify the dwelling. Further, results from 
earlier chapters and previous survey volumes have highlighted that housing tenure is 
a contributor to some important child and family outcomes, independent of a range of 
other contributing factors. For example:
students aged 4–17 years living in rental accommodation were twice as likely to 
miss 26 days or more of school during the year than students living in homes that 
were owned or being bought5
primary carers who were renting were three times less likely to have ever had a 
paid job than those who were paying off their own house (see Chapter Three)
primary carers were one and a half times as likely to report family financial strain 
if they were renting compared with dwellings that were being purchased (see 
Chapter Three).
meASurinG	HOme	OwnerSHiP
To estimate the level of home ownership among households with Aboriginal 
children, the survey asked primary carers to describe the tenure type of the house 
in which they were living. Housing tenure reflects the legal right of a household to 
occupy a dwelling. 
Primary carers were asked, ‘is your dwelling’:
owned by you or any usual member of the household
being paid off by you or any usual member of the household
rented by you or any usual member of the household
none of these
don’t know.
It should be noted that the responses to this question are based at the household 
level. Hence, in cases where there was more than one family in a household, tenure 
type is dependent on whether one or more persons in the household owned, were 






The WAACHS data indicate that 15.9 per cent (CI: 14.0%–17.9%) of households with 
Aboriginal children were paying off the dwelling they were living in, while 7.4 per cent 
(CI: 6.0%–9.1%) owned the dwelling outright. The vast majority of households with 
Aboriginal children were renting (70.7 per cent; CI: 68.2%–73.2%). A small proportion 
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The 2001 Census told a similar story, with 65.6 per cent of the 14,464 Western 
Australian dwellings containing Indigenous households being rented, 19.0 per cent 
being purchased and 7.5 per cent fully owned. For the total population of Western 
Australia, the equivalent proportions were 24.0 per cent renting, 33.7 per cent being 
purchased and 37.5 per cent fully owned.6
PrOSPeCTS	FOr	inCreASinG	AbOriGinAL	HOme	OwnerSHiP
As shown in this chapter, almost three times the proportion of Aboriginal families 
rent their dwelling compared with non-Aboriginal families (66 per cent compared 
with 24 per cent).6 Assisting low-income families to make the transition from 
rental accommodation to home ownership has been shown to be an effective 
poverty-reduction strategy in developed and developing countries.7 Both the 
Western Australian and the Australian Government operate programs to assist 
Aboriginal people to build assets and become financially self-sufficient through 
owning their own homes.
Since 1995, the Western Australian Department of Housing and Works (DHW) 
has operated the Aboriginal Home Ownership Scheme as an initiative to assist more 
Aboriginal people to build assets and become financially self-sufficient through 
owning their own homes. Since its inception, this scheme has approved close to 
600 housing loans totalling over $60 million up to June 30, 2006. This included 
86 approved loans in 2004–05. However, due to significant price increases in the 
Western Australian housing market, only 62 loans were approved under this 
scheme in 2005–06.8 The DHW has other schemes designed to assist low income 
earners into home ownership, such as Keystart and Landstart, but unlike the 
Aboriginal Home Ownership Scheme, these are not Aboriginal specific. Keystart 
offers low deposit home loans and Landstart provides vacant land and refurbished 
public housing for sale to existing tenants and the general public.8 
The Australian Government also provides an alternative to mainstream financing 
for Aboriginal homebuyers via the Home Ownership Programme run by Indigenous 
Business Australia (IBA). IBA home loans are low deposit (minimum $3,000) and 
interest is kept below market rates, usually commencing at 4.5 per cent and rising 
to a capped maximum of 1 per cent below the market rate. In 2004–05 a total of 64 
home loans were approved for Western Australian Aboriginal households under 
this programme.9
While these state and federal programs have produced tangible benefits for 
those families able to participate, their rate of take-up has not been sufficient to 
appreciably reduce the overall disparity between Aboriginal and non-Aboriginal 
rates of home ownership at the population level. If the operation of the Aboriginal 
Home Ownership Scheme and the IBA Home Ownership Programme continue 
at their present rates, the longer term prospects for narrowing this gap remain 
limited. These schemes together approve around 130 home loans to Western 
Australian Aboriginal families per year. Assuming zero population growth, it will 
be many years before they enable the approximately 8,000 families with Aboriginal 
children presently in rental accommodation to purchase their own home.
Continued . . . .




For example, if a target was set for 50 per cent of all Western Australian Aboriginal 
families with children now renting to be supported in purchasing their own home 
through either of these schemes, it would take around 30 years to achieve under 
their present operating conditions. However, given the projected growth of the 
Aboriginal population, its relative youthfulness and low levels of education and 
income,10 this may take even longer.
This suggests the need for creating greater opportunities and incentives to 
encourage Aboriginal families to derive the social and economic benefits of asset-
building through home ownership. These should include broader policy initiatives 
to raise the level and reliability of Aboriginal family income and savings, increasing 
the suitability and affordability of housing stock in areas where Indigenous people 
want to live and developing social marketing strategies to promote community 
awareness of the benefits and means of achieving home ownership.
FACTOrS	ASSOCiATed	wiTH	HOuSinG	Tenure
The following section outlines some of the key demographic factors associated with 
housing tenure. The material presented here is based on cross-tabulation analysis. This 
type of analysis allows us to observe what proportion of our study population exhibits 
a particular characteristic. Later in this chapter results from multivariate logistic 
regression models are presented, which report on the factors that are independently 
associated with home ownership (see the section entitled Relative importance of factors 
associated with home ownership). For an explanation of the differences between the 
two analysis methods, and how to interpret the results of each, see the section entitled 
Analysis methods used in this volume in Chapter One.
The term ‘home ownership’ is used in this chapter to collectively describe households that 
owned their dwelling outright or were purchasing their dwelling at the time of the survey.
Housing tenure by lOri
Levels of renting and home ownership vary by level of relative isolation. Less than 
one in ten households in areas of extreme (4.3 per cent; CI: 0.9%–11.7%) and high 
(6.1 per cent; CI: 2.2%–12.2%) relative isolation owned their own home or were 
paying it off. This proportion increased to around one in five in areas of moderate 
(21.6 per cent; CI: 17.6%–26.1%) and low isolation (20.6 per cent; CI: 16.6%–25.3%) and 
further, to one in three in the Perth metropolitan area (33.6 per cent; CI: 29.5%–38.1%) 
(Figure 6.3).
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FIGURE 6.3: HOuSeHOlDS WiTH AbOriginAl CHilDren — PrOPOrTiOn WHO OWneD 
Or Were PAying OFF THeir OWn HOMe, by level OF relATive iSOlATiOn
Source: Table 6.34
Housing tenure by socioeconomic status
There appeared to be a positive relationship between home ownership and 
socioeconomic status. The proportion of households that owned or were paying off 
their home was 13.4 per cent (CI: 9.6%–18.0%) in areas within the bottom 5% of the 
Index of Relative Socio-economic Disadvantage (that is, the most disadvantaged areas); 
this increased to 24.4 per cent (CI: 20.2%–28.9%) for households in areas within the 
10th to 25th percentile, and to 31.3 per cent (CI: 21.7%–41.2%) for those in areas within 
the top 50% of the index (Table 6.35). 
The figure below shows the proportion of households with Aboriginal children who 
owned or were paying off their home by a continuous area-based scale of scores on the 
Index of Relative Socio-economic Disadvantage (see Glossary). Note that lower values 
indicate greater levels of disadvantage.
FIGURE 6.4: HOuSeHOlDS WiTH AbOriginAl CHilDren — PrOPOrTiOn WHO OWneD 
Or Were PAying OFF THeir OWn HOMe, by inDeX OF relATive SOCiO-eCOnOMiC 
DiSADvAnTAge
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It should be noted that despite the association between socioeconomic status and home 
ownership outlined above, no significant independent association was found between 
these two factors. That is, the association between these two factors is explained, 
or accounted for, by the existence of one or more other factors (see section entitled 
Relative importance of factors associated with home ownership later in this chapter).
Housing tenure by age of household carer
Renting was by far the most common tenure arrangement for households with 
Aboriginal children, regardless of the age of the household carer (this is in contrast to 
the total Western Australian population). Notwithstanding this fact, levels of home 
ownership increased with the age of the household carer.
Fewer than one in six households with a primary carer aged below 30 years were either 
purchasing their home or owned it outright. By age 30–39 years, a quarter (25.5 per 
cent; CI: 21.8%–29.3%) of households owned their home, with the proportion peaking, 
at around one-third, from 40 years of age onwards (32.3 per cent; CI: 26.7%–38.3%) 
(Table 6.36).
Housing tenure by household composition
There were some significant differences in the levels of home ownership when 
household composition was considered (see Chapter Two section entitled Household 
composition and child care arrangements for more information on this classification). 
Notably, two original parent households (29.7 per cent; CI: 26.4%–33.3%) more 
commonly reported owning their home than sole parent households (16.8 per cent; 
CI: 13.7%–20.3%) or households where children were cared for by aunts, uncles, 
grandparents, etc. (15.8 per cent; CI: 8.4%–26.0%) (Table 6.37).
Housing tenure by Aboriginal status of the household carer
Households with a non-Aboriginal household carer reported owning their home 
(41.5 per cent; CI: 35.5%–47.9%) twice as often as those with an Aboriginal household 
carer (20.0 per cent; CI: 17.6%–22.5%) (Table 6.38).
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LAnd	riGHTS	And	SOCiOeCOnOmiC	diSAdvAnTAGe	in	remOTe	AuSTrALiA
The low rates of Aboriginal home ownership in metropolitan and regional centres 
is largely accounted for by the relative socioeconomic disadvantage experienced 
by Aboriginal people. However, in more remote areas where people live more 
traditional lifestyles, there are significant cultural and historical factors that affect 
the motivation and ability of Aboriginal people to own their own home. In such 
settings, families may not be inclined to purchase their own home as there may be 
differing cultural expectations of where and how different family members reside, 
and the communal ownership of traditional lands generally preclude freehold 
individual home ownership.11,12,13 These are among the factors which have curtailed 
the opportunities for Aboriginal people in remote areas to overcome disadvantage 
by building assets through home ownership. 
While land rights were initially seen as offering possibilities for wealth creation 
through land ownership, this has not been realised to the extent which was 
originally hoped. The following excerpt from the OXFAM report Land rights and 
development reform in remote Australia13 summarises the situation of remote living 
Aboriginal people in this regard: 
‘Both Indigenous and non-Indigenous commentators have focused recent 
discussion of policy failure on land rights and native title, particularly on the 
question of why restitution of land has not resulted in marked improvements 
in Indigenous socio-economic status. The logic underlying this question is: the 
dispossession of Indigenous Australians from their land without agreement 
or treaty since 1788 has resulted in their socio-economic marginalisation. 
Therefore, restoration of lands since 1966 should have seen an improvement in 
socio-economic status. Yet recent statistics indicate that Indigenous people in 
remote and very remote Australia — where most land transfers have occurred 
— have the lowest socio-economic status relative to both other Indigenous 
Australians and non-Indigenous Australians.11,14’
This can in part be explained by the remoteness of these areas, but also by 
the failure of successive governments to provide adequate services to these 
communities. It is also the case that the Aboriginal reserve areas and un-alienated 
Crown land that has formed the vast majority of land returned to Indigenous 
ownership has mostly had only marginal commercial value — hence its availability 
for claim in the case of unallocated Crown land. While substantial tracts of land 
have been returned, this did not generally include property rights in commercially 
valuable resources. Finally, it is often overlooked that land rights policy historically 
encompasses both social justice and development goals; as Justice Woodward 
— the Commissioner charged with inquiring into Northern Territory land rights 
— noted before the Aboriginal Land Rights (Northern Territory) Act (1976) was 
passed, ‘…land rights was but a first tentative step to economic and social equality 
for Indigenous people.’13





Of the 8,030 households that were renting their dwelling at the time of the survey, 
most were renting from the state government housing authority (Homeswest) (54.6 per 
cent; CI: 50.8%–58.4%), while 20.2 per cent (CI: 17.5%–22.9%) were renting from a 
private landlord and 15.5 per cent (CI: 12.5%–19.1%) were renting from a Community 
Housing provider (Table 6.39).
Difficulty renting
Over one in ten (9.2 per cent; CI: 7.6%–10.9%) renter households said that they had 
difficulty in renting their current dwelling (although the survey did not ask any 
specific details as to the nature of these difficulties). A similar proportion indicated 
that they had been forced out of a place in the last 12 months (9.2 per cent; CI: 7.6%–
11.0%) — while these households had an elevated chance of having difficulty renting, 
most were nevertheless able to secure their current rental agreement (Tables 6.40, 6.41, 
6.42). 
Choice of dwelling
Half of all households (51.1 per cent; CI: 48.5%–53.8%) with Aboriginal children 
in Western Australia said that they did not have much choice when moving into 
their current dwelling. This was more often the case in households that were renting 
(60.5 per cent; CI: 57.5%–63.5%) than in households that were owned (27.9 per cent; 
CI: 23.3%–32.7%) (Tables 6.43).
renTAL	HOuSinG	FOr	AbOriGinAL	FAmiLieS
The importance of adequate housing for the health of children and family 
functioning has been extensively documented by national and international 
research.15,16,17 As noted in this chapter, a high proportion of Aboriginal families 
in the survey reported difficulty in finding rental accommodation as well as having 
a limited choice in what accommodation was available to them. Such difficulties 
are consistent with other recent Australian research regarding discrimination by 
landlords against groups such as single mothers, renters with children, people with 
disabilities and Aboriginal people.18
At the time of the survey (2000–2001) most accommodation rented by Aboriginal 
people was either funded and managed by the Department of Housing and Works, 
or funded by the former ATSIC and managed by Aboriginal communities. In July 
2004 the Australian Government Department of Families, Community Services 
and Indigenous Affairs (FaCSIA) took over ATSIC’s former role in Aboriginal 
housing, including the Community Housing and Infrastructure Program (CHIP). 
With the signing of the 2003–2008 Commonwealth–State Bilateral Aboriginal 
Housing Agreement, all funds from the state and FaCSIA CHIP are now pooled.19
Continued . . . . 
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renTAL	HOuSinG	FOr	AbOriGinAL	FAmiLieS	(continued)
Homeswest continues to manage the majority of Aboriginal rental accommodation 
through its existing mainstream programs for people on low incomes with special 
needs, and the allocation of 2,500 additional rental homes which are exclusively 
reserved for Aboriginal people. The Department of Housing and Works now 
supports Aboriginal communities in remote areas in managing and maintaining 
their housing stock through its Housing Management and Maintenance Programs 
and Strategies. A new Aboriginal Housing and Infrastructure Council to oversee 
all publicly funded Aboriginal housing in Western Australia was also established as 
part of the 2003 Bilateral Aboriginal Housing Agreement.20
reLATive	imPOrTAnCe	OF	FACTOrS	ASSOCiATed	wiTH	HOme	OwnerSHiP
Multivariate logistic regression modelling (see Glossary) was undertaken to examine 
the association between the various carer, family and household factors and home 
ownership in households with Aboriginal children. A final model of factors was 
developed by testing each factor to determine the extent to which it was associated with 
home ownership independently of the effects of demographic and other relevant factors.
Multiple factors are often related to a particular characteristic of the study population, 
and multivariate logistic regression modelling allows us to assess the independent 
effect of each factor in relation to the likelihood of the study population possessing 
a given characteristic. The relationships observed with this method are referred to 
as ‘independent associations’, and no causal relationship is suggested. Earlier in 
this chapter results from cross-tabulation analyses were presented, which show the 
proportion of our study population that exhibits a particular characteristic. For an 
explanation of the differences between the two analysis methods, and how to interpret 
the results of each, see the section entitled Analysis methods used in this volume in 
Chapter One.
In addition to LORI, nine carer, family and household factors were found to be 
significantly independently associated with home ownership. There were some 
common threads among the set of factors significantly associated with home 
ownership — factors related to socioeconomic status (employment status, education 
level, financial situation, etc.) and household characteristics (overcrowding, quality 
of housing, etc.) were prominent and appeared to be strongly associated with home 
ownership. While these results appear to be intuitive and as expected, the analyses 
below highlight the degree to which each of these factors is independently associated 
with home ownership.
The highest relative odds of home ownership was found in situations where: 
households were in areas of none or low relative isolation; the household had no 
indicators of poor housing quality; the household was a two parent type (original 
or step/blended); and household carers were 30 years of age or older (Figure 6.5). It 
should be borne in mind that, although higher odds ratios equate to a higher relative 
likelihood, it does not necessarily mean that a factor with a higher odds ratio of home 
ownership will have the largest effect on home ownership at the population level. That 
is, the presence of some factors may indicate a high likelihood of home ownership, but 
may only affect a small number of people/families.
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The results are further described below, with reference to the odds ratios calculated 
from the estimated logistic models. Readers are reminded that this model is calculated 
at the ‘household carer’ level (see Glossary), not the ‘primary carer’ level more 
commonly used in this volume.
level of relative isolation
There was a strong association between LORI and home ownership, independent of the 
other factors that impacted on home ownership. Relative to those households in the 
Perth metropolitan area, the likelihood of homes being owned was reduced in all other 
areas of relative isolation. This was particularly evident in areas of high and extreme 
relative isolation, where households were around six (Odds Ratio 0.18; CI: 0.06–0.51) 
and 20 times (Odds Ratio 0.05; CI: 0.01–0.19) less likely to be owned, respectively, than 
in Perth.
Carer factors
Education level. Relative to households where the household carers had completed ten 
years of education, households where the carer had completed 11–12 years were over 
one and a half times more likely to be owned by someone in the house (Odds Ratio 
1.59; CI: 1.15–2.20). The likelihood of the home being owned increased where the carer 
had completed 13 years or more of education (Odds Ratio 2.45; CI: 1.49–4.02).
It should be noted that household carers most commonly reported (42.9 per cent; 
CI: 40.6%–45.3%) having completed a maximum of ten years of education, with 
24.2 per cent (CI: 22.3%–26.2%) completing 11–12 years of education and 6.4 per cent  
(CI: 5.1%–7.8%), or around 730 household carers, completing 13 years or more.
Employment status. Close to half of all household carers (46.8 per cent; CI: 44.3%–
49.3%) were not working in a paid job at the time of the survey, while 38.4 per cent 
(CI: 36.0%–40.9%) were working.
When the primary carer was employed, the household was more likely to be owned 
than when the carer was not currently employed (Odds Ratio 1.67; CI: 1.24–2.24).
Aboriginal status of the household carer. Some 18.1 per cent (CI: 16.2%–20.2%), or 
around 2,010 household carers, said they were non-Aboriginal. These carers were twice 
as likely (Odds Ratio 1.99; CI: 1.45–2.73) to be in a household that was owned by them 
or someone in the house than Aboriginal household carers.
Age of the household carer. The likelihood of a home being owned increased with 
the age of the household carer. Relative to households with a household carer aged 
30–39 years, carers aged 40–49 years (Odds Ratio 1.52; CI: 1.05–2.20) or 50 years and 
over (Odds Ratio 1.92; CI: 1.07–3.46) were more likely to live in a dwelling owned by 
them or someone in the house. 
By comparison, carers aged 19 years and under were almost three times less likely 
(Odds Ratio 0.37; CI: 0.15–0.94) to be living in a dwelling owned by them or someone 
in the house, while carers aged 20–24 years (Odds Ratio 0.61; CI: 0.38–0.97) or 25–
29 years (Odds Ratio 0.50; CI: 0.33–0.76) were around two times less likely.
In considering these data, it should be noted that the most common age bracket for 
household carers was 30–39 years (37.6 per cent; CI: 35.2%–40.0%). Only 3.3 per cent 
(CI: 2.7%–4.0%) of household carers were aged 19 years and under, while 8.8 per cent 
(CI: 7.5%–10.2%) were aged 50 years and over.
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Family and household factors
Household composition. Households most commonly contained two original 
parent families (38.0 per cent; CI: 35.6%–40.4%) or sole parent families (37.6 per cent; 
CI: 35.3%–40.0%). Smaller proportions had two parent step/blended families (16.3 per 
cent; CI: 14.6%–18.2%). For an explanation of WAACHS household composition 
measures see Chapter Two.
Compared with households classified as sole parent type, the dwelling occupied by the 
household was almost three times more likely to be owned by the household carer or 
someone in the household when that household was classified as either two original 
parent family type (Odds Ratio 2.96; CI: 2.15–4.07) or two parent step/blended family 
type (Odds Ratio 2.89; CI: 1.90–4.40).
Housing quality. The number of indicators of poor housing quality was strongly 
associated with home ownership. There was a significantly reduced likelihood of home 
ownership in houses with one (Odds Ratio 0.46; CI: 0.33–0.63), two (Odds Ratio 0.19; 
CI: 0.12–0.29) and three or more (Odds Ratio 0.31; CI: 0.19–0.51) indicators of poor 
housing quality relative to those with none.
It should be noted that the majority of dwellings either did not exhibit any indicators 
of poor housing quality (33.9 per cent; CI: 31.4%–36.4%) or had one indicator (28.3 per 
cent; CI: 26.2%–30.5%). An estimated 16.2 per cent (CI: 14.2%–18.2%) reported three 
or more indicators.
Financial strain. Households where the primary carer indicated that their family 
could save a lot, save a bit every now and again, or have some money left over each 
week but spend it (i.e. no family financial strain) were more than one and a half times 
as likely (Odds Ratio 1.61; CI: 1.22–2.13) to be owned than households indicating some 
financial strain.
Overuse of alcohol causing problems in the household. An estimated 13.0 per cent  
(CI: 11.4%–14.7%) of household carers, representing 1,470 (CI: 1,300–1,660) dwellings, 
said that overuse of alcohol caused problems in their household.
Dwellings where household carers reported that overuse of alcohol did not cause 
problems were almost twice as likely to be owned than households where overuse of 
alcohol did cause problems (Odds Ratio 1.87; CI: 1.15–3.04). 
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FIGURE 6.5: DWellingS — liKeliHOOD OF HOMe OWnerSHiP (OWneD Or being 
PAiD OFF by Any uSuAl MeMber OF THe HOuSeHOlD), ASSOCiATeD WiTH CArer, 
FAMily AnD HOuSeHOlD CHArACTeriSTiCS 
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 0.46 (0.31 - 0.66)
 Moderate 0.66 (0.41 - 1.06)
 High 0.18 (0.06 - 0.51)
 extreme 0.05 (0.01 - 0.19)
Aboriginal status of household carer
 Aboriginal 1.00
 non–Aboriginal 1.99 (1.45 - 2.73)
 not stated 1.30 (0.24 - 6.98)
number of indicators of poor housing quality
 none 1.00
 One 0.46 (0.33 - 0.63)
 Two 0.19 (0.12 - 0.29)
 Three or more 0.31 (0.19 - 0.51)
Household carer level of education
 year 9 or less 0.75 (0.49 - 1.16)
 year 10 1.00
 years 11 or 12 1.59 (1.15 - 2.20)
 13 years or more 2.45 (1.49 - 4.02)
 Did not attend school 2.01 (0.75 - 5.38)
Current employment status
 employed 1.67 (1.24 - 2.24)
 not employed 1.00
 never had a paid job 0.61 (0.36 - 1.05)
Family financial strain?
 no 1.61 (1.22 - 2.13)
 yes 1.00
Household composition
 Two original parent family 2.96 (2.15 - 4.07)
 Sole parent 1.00
 Two parent step/blended family 2.89 (1.90 - 4.40)
 Other (e.g. aunts, uncles, grandparents) 1.64 (0.90 - 2.99)
Age of household carer
 19 years and under 0.37 (0.15 - 0.94)
 20–24 years 0.61 (0.38 - 0.97)
 25–29 years 0.50 (0.33 - 0.76)
 30–39 years 1.00
 40–49 years 1.52 (1.05 - 2.20)
 50 years and over 1.92 (1.07 - 3.46)
Overuse of alcohol causing problems in the 
household?
 no 1.87 (1.15 - 3.04)
 yes 1.00
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hOUSEhOlD OCCUPANCy
High household occupancy (or overcrowding) affects many Aboriginal households, 
particularly those in more remote areas of Western Australia. The impact of living 
in overcrowded conditions has been well documented — in particular, overcrowding 
can create an unhealthy and stressful family and household environment which 
can have a direct influence on the physical, mental and developmental health of the 
inhabitants of the household. Research suggests that overcrowding can increase the 
risk of: transferring infectious diseases; family violence; antisocial behaviour; being 
evicted from the home; and the quality of the dwelling infrastructure and facilities. In 
addition, overcrowding may also jeopardise children’s ability to sleep and study and 
therefore contribute to poor educational outcomes.21
Further, results from earlier chapters and previous survey volumes have highlighted 
that household occupancy is a significant contributor to some important child and 
family outcomes. For example:
primary carers living in households with high occupancy were around one and a 
half times less likely to have ever had a paid job than carers living in households 
with low occupancy (see Chapter Three)
children living in homes with a high level of household occupancy were half 
as likely to be at high risk of clinically significant emotional or behavioural 
difficulties than children living in homes with a low level of household occupancy. 
(See Volume Two — The Social and Emotional Wellbeing of Aboriginal Children 
and Young People).
COnCePTS	OF	CrOwdinG
Crowding has been variously defined to include occupancy rate, persons per room, 
persons per bedroom, and measures using other defined standards. While such 
statistical definitions are easy to use, they do not properly take into account the 
complexity of contemporary Aboriginal household composition. The high rates 
of social upheaval, along with unmet housing need, combine to produce chronic 
exposures to overcrowding. A recent report noted the much greater housing 
needs of Aboriginal children, and that existing housing policies, far from being 
favourable to them, have been, on balance, inequitable and inadequate. This would 
justify increased resources being put into programs directed specifically towards 
addressing their housing needs.22
Concepts of crowding have been said to have a high degree of cultural relativity 
leading Meyers et al to conclude ‘after a century of debate, it is still in question 
whether so-called overcrowding is harmful to the affected, or merely socially 
distasteful to outsiders who observe its presence’.23 Other international and 
national literature, however, stand in stark contrast to this claim, confirming 
that overcrowding is directly linked with diseases affecting Aboriginal children 
— particularly in rural and remote areas. These diseases include suppurative ear 
infections, rheumatic fever, trachoma and skin infections, many of which are 
linked to later chronic renal disease.24

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Overall, 15.1 per cent (CI: 13.2%–17.3%) of dwellings with Aboriginal children were 
classified as households with high occupancy levels (see Glossary) (Table 6.44).
FACTOrS	ASSOCiATed	wiTH	THe	LeveL	OF	HOuSeHOLd	OCCuPAnCy
The following section outlines some of the key demographic, carer, family, household 
and community factors associated with the level of household occupancy. For 
an analysis of the factors that are independently associated with high household 
occupancy, see the section entitled Relative importance of factors associated with high 
household occupancy later in this chapter.
Household occupancy and level of relative isolation
A strong association was found between high household occupancy and levels of 
relative isolation. Less than one in ten households (7.0 per cent; CI: 4.4%–10.4%) 
in the Perth metropolitan area were classified as high occupancy households; the 
corresponding proportions in areas of high and extreme isolation were 42.6 per cent 
(CI: 31.0%–54.6%) and 39.7 per cent (CI: 29.7%–49.7%), respectively (Table 6.45).
HOw	HOuSeHOLd	OCCuPAnCy	LeveL	wAS	meASured	in	THe	wAACHS
A two-level index of household occupancy (in homes with Aboriginal children) 
was created based on the number of bedrooms in the home and the number of 
people usually sleeping in the home. A household was considered to have a high 
level of household occupancy if it had the following attributes in terms of the 
number of bedrooms and number of people sleeping in the home.
Number of bedrooms Number of people sleeping there
One 5 or more
Two 6 or more
Three 7 or more
Four 8 or more
Five or more 9 or more
The relationship between relative isolation and high household occupancy was also 
examined by looking at the ARIA++ scores on a continuous scale. Figure 6.6 provides 
a clearer indication of how high household occupancy varies by relative isolation. The 
proportion of households with high occupancy only begins to increase appreciably in 
areas of moderate relative isolation (ARIA++ scores of 8–13), reaching a peak in areas 
of high relative isolation (ARIA++ scores of 13–17).
For an explanation of how to interpret ARIA++ spline charts, see section entitled 
Interpreting measures of geographical isolation in Chapter One.
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FIGURE 6.6: DWellingS — PrOPOrTiOn OF HOuSeHOlDS WiTH HigH OCCuPAnCy, by 
AriA++ SCOre (AnD level OF relATive iSOlATiOn)
Household occupancy and socioeconomic disadvantage
The SEIFA Index of Relative Socio-economic Disadvantage has been used as one 
measure of the socioeconomic characteristics of neighbourhoods and communities 
where Aboriginal children live (see Glossary). 
Over a quarter of dwellings (26.6 per cent; CI: 21.9%–32.0%) in areas within the 
bottom 5% of Socio-economic Disadvantage were households with high occupancy. 
This proportion was significantly higher than the 9.2 per cent (CI: 5.1%–14.9%) of 
dwellings in areas within the top 50% of Socio-economic Disadvantage (Figure 6.7).
It should be noted that despite the association between socioeconomic status and 
household occupancy outlined above, no significant independent association was 
found between these two factors. That is, the association between these two factors is 
explained, or accounted for, by the existence of one or more other factors. For more 
details, see section entitled Relative importance of factors asociated with high household 
occupancy later in this chapter.
FIGURE 6.7: DWellingS — PrOPOrTiOn OF HOuSeHOlDS WiTH HigH OCCuPAnCy, by 
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Multivariate logistic regression modelling (see Glossary) was undertaken to examine 
the association between the various carer, family and household factors and high 
occupancy (overcrowding) in households with Aboriginal children. A final model 
of factors was developed by testing each factor to determine the extent to which 
it was associated with high household occupancy independently of the effects of 
demographic and other relevant factors.
For an explanation of multivariate logistic regression modelling, how it differs from 
cross-tabulation analysis, and how to interpret the results presented here, see the 
section entitled Analysis methods used in this volume in Chapter One.
In addition to LORI, ten carer, family and household factors were found to be 
significantly independently associated with high household occupancy. Not 
surprisingly, factors describing the characteristics of the household tended to 
be associated with high household occupancy (for example, housing tenure and 
quality of housing). Issues concerning the neighbourhood environment were also 
prominent among the list of significantly associated factors (for example, number of 
neighbourhood problems and crime victimisation).
The highest relative risk (odds ratio) of high household occupancy was found in 
areas of high and extreme relative isolation, as well as situations where: the dwelling 
had two or more indicators of poor housing quality; the household carer indicated 
that they had difficulty renting the dwelling ; and the household composition was 
classified as two parent step/blended family (Figure 6.9). It should be borne in mind 
that, although higher odds ratios equate to a higher relative risk, it does not necessarily 
mean that a risk factor with higher odds of high household occupancy will have the 
greatest detrimental effect on household occupancy at the population level. That is, the 
presence of some risk factors may indicate a high likelihood of overcrowding, but may 
only affect a small number of people/families.
The results are further described below, with reference to the odds ratios calculated 
from the estimated logistic models.
level of relative isolation
There was a strong association between LORI and high household occupancy, 
independent of the other factors that impact on high household occupancy. There was 
an increased likelihood of high household occupancy in areas of moderate (Odds Ratio 
1.66; CI: 1.05–2.63), high (Odds Ratio 5.03; CI: 2.81–9.00) and extreme (Odds Ratio 
1.92; CI: 1.04–3.53) isolation, relative to the Perth metropolitan area (Figure 6.8).
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FIGURE 6.8: DWellingS — relATive liKeliHOOD OF HigH HOuSeHOlD OCCuPAnCy, 
by level OF relATive iSOlATiOn (a)




Whether the primary carer spoke an Aboriginal language. The majority of 
household carers did not speak an Aboriginal language (43.9 per cent; CI: 41.3%–
46.5%) or could only speak a few words (34.8 per cent; CI: 32.4%–37.4%), while 19.0 per 
cent (CI: 16.9%–21.3%) could speak a conversation.
Households were less likely to be overcrowded when the primary carer did not speak 
an Aboriginal language (Odds Ratio 0.39; CI: 0.25–0.61) or spoke a few words (Odds 
Ratio 0.53; CI: 0.35–0.81) relative to households where they primary carer could speak 
an Aboriginal language in conversation.
Family and household factors
Household composition. The most common household compositions were two 
original parent families (38.0 per cent; CI: 35.6%–40.4%) and sole parent families 
(37.6 per cent; CI: 35.3%–40.0%). A smaller proportion were classified as two parent 
step/blended families (16.3 per cent; CI: 14.6%–18.2%). For an explanation of 
WAACHS household composition measures see Chapter Two.
Compared with households classified as two original parent families, households 
classified as sole parent were less likely to be overcrowded (Odds Ratio 0.69; CI: 0.48–
0.99), and households classified as two parent step/blended families were over one and 
a half times more likely to be overcrowded (Odds Ratio 1.63; CI: 1.09–2.43).
Housing quality. The number of indicators of poor housing quality was strongly 
associated with household occupancy. There was a significantly greater likelihood of 
high household occupancy in houses with one (Odds Ratio 1.63; CI: 1.09–2.45), two 
(Odds Ratio 1.91; CI: 1.20–3.04) and three (Odds Ratio 3.80; CI: 2.39–6.03) indicators 
of poor housing quality relative to those with none.
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It should be noted that information from household carers showed that the majority of 
dwellings either did not exhibit any indicators of poor housing quality (37.9 per cent; 
CI: 35.3%–40.5%) or had one indicator (30.6 per cent; CI: 28.3%–32.9%). An estimated 
13.6 per cent (CI: 11.8%–15.6%) reported three or more indicators (see section on Index 
of housing quality; note that, in this instance, the measure of housing quality excludes 
the indicator of household occupancy. Hence the proportions in each category differ 
from those in model of home ownership earlier in this chapter).
Housing tenure. The majority of household carers lived in a dwelling that was being 
rented at the time of the survey (70.7 per cent; CI: 68.2%–73.2%). These households 
were almost two times less likely to be overcrowded (Odds Ratio 0.59; CI: 0.44–0.80) 
than those households that were owned outright.
Life stress events. The families of 29.8 per cent (CI: 27.5%–32.1%) of household carers 
experienced 0–2 life stress event in the 12 months before the survey, compared with 
20.2 per cent (CI: 18.3%–22.2%) who had 7–14 life stress events.
Higher levels of life stress were positively associated with high household occupancy. 
Specifically, those households that had experienced seven or more life stress events in the 
12 months prior to the survey were almost twice as likely (Odds Ratio 1.83; CI: 1.17–
2.86) to have high household occupancy than households reporting 0–2 life stress events.
Overuse of alcohol causing problems in the household. Some 13.0 per cent  
(CI: 11.4%–14.7%) of household carers, representing 1,470 (CI: 1,300–1,660) dwellings, 
said that overuse of alcohol caused problems in their household. These households 
had an elevated likelihood (Odds Ratio 1.64; CI: 1.11–2.44) of overcrowded conditions 
relative to other households.
Difficulty renting. Around 9.2 per cent (CI: 7.6%–10.9%) of household carers living in 
rented accommodation said they had difficulty renting the dwelling
Households where the household carer reported difficulty in renting the dwelling were 
more than three times less likely (Odds Ratio 0.27; CI: 0.12–0.61) to have overcrowded 
living conditions than rented households where the carers had no such difficulties.
Community factors
Number of neighbourhood problems. Greater numbers of neighbourhood problems 
were associated with a reduced likelihood of overcrowding. Relative to households 
with 0–1 reported neighbourhood problems (i.e. households in the lowest quartile 
of problems), those with 2–5 problems (Odds Ratio 0.62; CI: 0.41–0.94) and 11–18 
problems (Odds Ratio 0.58; CI: 0.37–0.92) were less likely to be in overcrowded living 
conditions. 
Crime victimisation. Household carers reported that around one-quarter of 
households (27.5 per cent; CI: 25.3%–29.7%) had at least one member who had been a 
victim of crime (theft, assault, property damage or any other crime) in the three years 
prior to the survey.
Households with at least one member who had been the victim of a crime in the last 
three years were more than two times less likely (Odds Ratio 0.42; CI: 0.27–0.63) to be 
overcrowded than other households.
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FIGURE 6.: DWellingS — liKeliHOOD OF HigH HOuSeHOlD OCCuPAnCy, 
ASSOCiATeD WiTH CArer, FAMily, HOuSeHOlD AnD COMMuniTy CHArACTeriSTiCS
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.17 (0.76 - 1.79)
 Moderate 1.66 (1.05 - 2.63)
 High 5.03 (2.81 - 9.00)
 extreme 1.92 (1.04 - 3.53)
neighbourhood problems quartiles
 lowest quartile (0–1 problems) 1.00
 Second quartile (2–5 problems) 0.62 (0.41 - 0.94)
 Third quartile (6-10 problems) 0.84 (0.55 - 1.30)
 Highest quartile (11–18 problems) 0.58 (0.37 - 0.92)
victims of crime in past three years?
 no 1.00
 yes 0.42 (0.27 - 0.63)
Overuse of alcohol causing problems in the 
household?
 no 1.00
 yes 1.64 (1.11 - 2.44)
number of life stress events
 0–2 1.00
 3–4 0.94 (0.61 - 1.43)
 5–6 1.49 (0.96 - 2.29)
 7–14 1.83 (1.17 - 2.86)
renting difficulties?
 no 1.00
 yes 0.27 (0.12 - 0.61)
 not applicable 0.48 (0.32 - 0.72)
Household composition
 Two original parent family 1.00
 Sole parent 0.69 (0.48 - 0.99)
 Two parent step/blended family 1.63 (1.09 - 2.43)
 Other (e.g. aunts, uncles, grandparents) 0.62 (0.35 - 1.12)
number of indicators of poor housing quality 
(excluding high household occupancy)
 none 1.00
 One 1.63 (1.09 - 2.45)
 Two 1.91 (1.20 - 3.04)
 Three or more 3.80 (2.39 - 6.03)
Does the carer speak an Aboriginal language?
 no 0.39 (0.25 - 0.61)
 A few words 0.53 (0.35 - 0.81)
 A conversation 1.00
Housing tenure
 Owned 1.00
 being paid off 1.17 (0.58 - 2.39)
 rented 0.59 (0.44 - 0.80)
 none of these 0.83 (0.37 - 1.84)




This section provides a snapshot of the quality and effectiveness of the housing that 
Aboriginal children live in. In an attempt to elucidate the key factors that impact 
on the concept of housing quality, a composite index of poor housing quality has 
been constructed. This measure is tested against a range of family, household and 
community variables — see section on Relative importance of factors associated with 
poor housing quality.
HOuSinG	quALiTy	And	HeALTH
According to the World Health Organisation, ‘Healthy housing is not just 
concerned with sanitary and hygienic design of the shelter but with the whole 
health spectrum of physical health, mental health and social well–being both 
within the dwelling and the residential environment.’ Housing adequacy thus 
spans a number of inter-related factors including the effects of crowding, the 
physical condition and type of housing, socioeconomic and geographic factors, 
lifestyle factors, access to services such as power and safe water, the presence and 
functionality of ‘health–infrastructure’ such as cooking, laundry, bathing and 
toilet facilities.15
While raising the standard of Aboriginal housing to that enjoyed by most non-
Aboriginal Australians has been a stated priority of successive Australian and state 
governments, the actual progress in achieving this objective has been regrettably 
slow.10 In 2000, a national framework for the design, construction and maintenance 
of Indigenous housing to address the health, social and economic costs associated 
with poor housing was endorsed by all Australian, state and territory housing 
ministers.25 This framework is based on four key principles: safety, health, quality 
control and sustainability. Most particularly, this framework defined the need for 
houses to support nine healthy living practices (listed in order of priority):
(a) washing people, particularly children under five years of age
(b) washing clothes and bedding
(c) removing waste safely from the living area
(d) improving nutrition — the ability to store, prepare and cook food
(e) reducing crowding and the spread of infectious disease
(f) reducing negative contact between people and animals, vermin or insects
(g) reducing the negative impact of dust
(h) controlling the temperature of the living environment
(i) reducing trauma (or minor injury) around the house or living environment.
Continued  . . . .
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HOuSinG	quALiTy	And	HeALTH	(continued)
To support these basic practices, the national framework requires housing for 
Indigenous people to have the following elements:
safe in-house delivery of water
functioning bathroom and hot water suitable for adults and children
functioning laundry with water
functioning toilet(s), sinks, drains and rubbish removal
functioning kitchen with stove, including reliable power, safe hygienic food 
preparation and storage areas
sufficient internal and external space to prevent crowding
vegetation for dust control, shade and yard development (as a living area)
sustainable energy design for location, shade, insulation and heating
quality design and materials, designed-for-safety gas and electrical wiring and 











To measure the standard of housing quality a set of eight indicators was constructed 
based on the healthy living practices outlined in the National Framework for 
Indigenous Housing.25 In addition, an overall index of housing quality was derived 
from these eight indicators (see commentary box entitled Housing quality and health). 
For details on how these indicators and the index were constructed, see commentary 
box entitled Housing quality indicators.
Among the eight indicators, the lowest prevalence of reported problems was found for 
Indicator 2: Washing clothes and bedding (2.1 per cent; CI: 1.4%–2.8%), and Indicator 
4: Improving nutrition — the ability to store, prepare and cook food (3.7 per cent; 
CI: 2.7%–4.7%) (Tables 6.48 and 6.51).
Over a third of primary carers (34.6 per cent; CI: 32.0%–37.2%) reported that their 
housing did not meet Indicator 6: Reducing negative contact between people and 
animals. Housing that did not meet Indicator 8: Controlling the temperature of the 
living environment, was the next most common problem reported by primary carers 
(29.9 per cent; CI: 27.6%–32.2%) (Tables 6.52, 6.54).
The number of indicators that each dwelling failed to meet was then summed. As 
shown in Table 6.55, 33.9 per cent (CI: 31.4%–36.4%) of primary carers did not 
report any indicators of poor housing quality, 28.3 per cent (CI: 26.2%–30.5%) had 
1 indicator, 19.3 per cent (CI: 17.4%–21.5%) had 2 indicators, while 9.3 per cent (CI: 
8.0%–10.6%) reported 3 indicators of poor housing quality. A very small proportion of 
dwellings reported all 8 indicators (0.2 per cent; CI: 0.0%–0.5%).
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For later analysis, the number of indicators was grouped into four categories:
no indicators of poor housing quality
one indicator of poor housing quality
two indicators of poor housing quality 
three or more indicators of poor housing quality.
The term ‘poor housing quality’ is used to describe dwellings with three or more 
indicators of poor housing quality.
HOuSinG	quALiTy	indiCATOrS
The WAACHS asked primary carers a series of questions relating to facilities in 
their household. These housing items were then mapped as closely as possible to the 
indicators of healthy living practices identified in the National Indigenous Housing 
Guide25 (see commentary box entitled Housing quality and health). 
Indicator 1: Washing people, particularly children under five years of age — was 
considered not to be met if:
primary carers reported that their household did not have a bath or shower 
which allowed both adults and children to wash; or
the bath or shower was not working; or
hot water was not available for the bath and shower.
Indicator 2: Washing clothes and bedding — was considered not to be met if:
the house did not have a laundry area.
Indicator 3: Removing waste safely from the living area — was considered not to 
be met if:
the house did not have a working toilet; or
the house did not have organised household rubbish removal; or
the rubbish removal was not done often enough.
Indicator 4: Improving nutrition — the ability to store, prepare and cook food 
— was considered not to be met if:
the house did not have somewhere to cook a meal; or
the house did not have somewhere to get a meal ready; or
the house did not have somewhere cold to store food.
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HOuSinG	quALiTy	indiCATOrS	(continued)
Indicator 5: Reducing crowding and the potential for the spread of infectious 
diseases — was considered not to be met if the household had the following 
attributes in terms of the number of people sleeping in the home:
Number of bedrooms Number of people sleeping there
One 5 or more
Two 6 or more
Three 7 or more
Four 8 or more
Five or more 9 or more
Indicator 6: Reducing negative contact between people and animals, vermin or 
insects — was considered not to be met if:
the household did not have flyscreens on the doors and windows to keep 
insects out; or
flyscreens were not in good condition.
Indicator 7: Reducing the negative impact of dust — was considered not to be met 
if:
the house did not have plants to keep the dust down.
Indicator 8: Controlling the temperature of the living environment — was 
considered not to be met if:
the house had heating, and the heating was being used but the heating was not 
working OK; or
the house did not have insulation; or
the house had insulation but it was not working.
No questions were asked on the WAACHS relating to Indicator 9: Reducing 







Poor housing quality and level of relative isolation
Overall, 16.2 per cent (CI: 14.2%–18.2%) of dwellings with Aboriginal children had 
poor housing quality (i.e. housing with three or more indicators of poor housing 
quality, as reported by the household carer) (Table 6.56).
There was a strong association between poor housing quality and Level of Relative 
Isolation. In areas of extreme isolation, 46.6 per cent (CI: 35.5%–58.4%) of dwellings 
were classified as being of poor quality compared with 8.1 per cent (CI: 5.9%–11.0%) in 
areas of no isolation (i.e. the Perth metropolitan area) (Table 6.56). 
Figure 6.10 provides more detail on this association using a spline chart, plotting poor 
housing quality against a continuous scale of ARIA++ scores. See section entitled 
Interpreting measures of geographical isolation in Chapter One to understand more 
about interpreting spline charts.
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FIGURE 6.10: DWellingS — PrOPOrTiOn WiTH THree Or MOre inDiCATOrS OF 
POOr HOuSing QuAliTy, by AriA++ SCOre
Poor housing quality and ATSiC regions
The proportion of dwellings with three or more indicators of poor housing quality (see 
Glossary) ranged from less than one in ten (8.2 per cent; CI: 5.9%–10.9%) in the former 
Perth ATSIC region (see commentary box entitled ICC regions in Chapter One), to one 
in three (35.3 per cent; CI: 24.7%–47.7%) in the Kununurra ATSIC region and half of 
dwellings in the Warburton ATSIC region (47.9 per cent; CI: 32.9%–61.5%) (Table 6.57).
Poor housing quality and socioeconomic status
Households in areas within the bottom 5% category of the Index of Relative Socio-
economic Disadvantage reported having a poor quality of housing (31.3 per cent; 
CI: 25.6%–37.0%) more often than those in areas within the top 50% category of Socio-
economic Disadvantage (10.9 per cent; CI: 7.2%–15.8%) (Table 6.58). 
When the Index of Relative Socio-economic Disadvantage is analysed on a continuous 
scale (as shown in Figure 6.11), it can be seen that as levels of Socio-economic 
Disadvantage decreased (i.e. index scores increased) the proportion with three or more 
indicators of poor housing quality decreased. 
FIGURE 6.11: DWellingS — PrOPOrTiOn WiTH THree Or MOre inDiCATOrS OF POOr 
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FACTOrS	ASSOCiATed	wiTH	POOr	HOuSinG	quALiTy
Household occupancy. Almost half of the dwellings in Western Australia (48.0 per 
cent; CI: 40.8%–55.5%) with a high occupancy level had three or more indicators of 
poor housing. This was almost five times higher than in dwellings with low occupancy 
level (10.8 per cent; CI: 9.3%–12.4%) (Figure 6.12).
FIGURE 6.12: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by 
level OF HOuSeHOlD OCCuPAnCy
Source: Table 6.59
Family functioning. The only difference in the number of indicators of poor housing 
quality between households classified as having very good, good, fair and poor 
family functioning was found in the proportion of dwellings with no indicators of 
poor housing. In dwellings with very good family functioning one in four (42.8 per 
cent; CI: 37.7%–47.9%) had no indicators of poor housing compared with 28.8 per 
cent (CI: 24.7%–33.3%) in dwellings with poor family functioning and 32.6 per cent 
(CI: 28.3%– 37.0%) in dwellings with fair family functioning (Table 6.60).
Life stress events. The proportion of dwellings with three or more indicators of poor 
housing quality increased with higher numbers of life stress events experienced by 
the family. Where 0–2 life stress events had been experienced, 12.4 per cent (CI: 
9.6%–15.6%) of dwellings had poor housing quality. This increased to 16.5 per cent 
(CI: 13.2%–20.4%) among families with 5–6 life stress events, and 25.6 per cent (CI: 
21.3%–30.2%) when seven or more life stress events had been experienced (Table 6.61).
Housing tenure. A considerably lower proportion of dwellings that were being bought 
had three or more indicators of poor housing quality (2.6 per cent; CI: 1.0%–5.6%) 
compared with dwellings that were being rented (18.5 per cent; CI: 16.1%–21.1%) or 
owned outright (20.9 per cent; CI: 13.2%–29.7%). In dwellings that fitted none of these 
categories (e.g. Community Housing), the proportion with poor housing quality was 
even higher (30.1 per cent; CI: 19.2%–43.0%) (Figure 6.13).
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FIGURE 6.13: DWellingS — PrOPOrTiOn WiTH THree Or MOre inDiCATOrS OF POOr 
HOuSing QuAliTy, by HOuSing Tenure
Source: Table 6.62
Choice of housing. As shown in Figure 6.14, households that indicated they had some 
choice available to them when moving into their current dwelling more commonly 
reported having no indicators of poor housing quality (45.0 per cent; CI: 41.4–48.8%), 
when compared with households that had little or no choice of dwelling (25.3 per cent; 
CI: 22.1%–28.5%). Conversely, a significantly higher proportion of dwellings were 
found to have three or more indicators of poor housing quality when the household 
carer had little or no choice of housing (20.9 per cent; CI: 18.0%–24.0%) than when 
they had choices available (11.8 per cent; CI: 9.6%–14.4%) (Figure 6.14).
FIGURE 6.14: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by 
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Rental dwellings. Among the 8,030 dwellings rented by Aboriginal families, the 
highest proportion with three or more indicators of poor housing quality was 
reported by households in Community Housing (40.6 per cent; CI: 33.1%–49.1%), 
while the lowest was among private rental properties (7.8 per cent; CI: 4.0%–13.1%). In 
Homeswest properties, 17.0 per cent (CI: 14.3%–19.9%) of dwellings had three or more 
indicators of poor housing quality (Figure 6.15).
FIGURE 6.15 renTeD DWellingS — PrOPOrTiOn WiTH THree Or MOre inDiCATOrS 
OF POOr HOuSing QuAliTy, by lAnDlOrD TyPe
Source: Table 6.64
Factors not associated with poor housing quality
A number of other variables were examined and found not to be associated with 




whether rental dwellers had been forced out of a place for any reason within the 
past 12 months and reasons for having been forced to move
whether any members of the household had been the victim of theft, assault, 
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THe Finding a Place	rePOrT
The data reported in this chapter highlight the extent to which Aboriginal people 
are over-represented in the rental market in general and in the public housing 
sector more specifically. In December 2004 the Western Australian Equal 
Opportunity Commission (EOC) launched Finding a Place — a report of the 
findings of an investigation into the provision of public housing to Aboriginal 
and Torres Straight Islander people in Western Australia.18 This investigation was 
prompted by the historically high number of complaints by Aboriginal clients 
of systematic discrimination towards them by Homeswest — the Department of 
Housing and Works’ (DHW) public housing arm.
The Finding a Place report identifies key issues and concerns of Aboriginal people, 
and the community at large from the submissions from current, prospective 
and past Homeswest tenants, people and organisations involved in public 
housing. It reviews the history of public housing in Western Australia and the 
relationship between Aboriginal people and state and Commonwealth obligations 
to house them since 1945. Its wide-ranging findings resulted in 165 specific 
recommendations to State and Australian governments to ensure that the policy 
and practice surrounding public housing provision is: (a) free of discrimination, 
(b) supports minimum housing standards, (c) recognises the diversity of 
Aboriginal family structures, (d) addresses housing stock shortages, and 
(e) includes Aboriginal representation at an administrative level, among a range of 
other key areas addressed.
In June 2006, the DHW officially responded to the Finding a Place report by 
releasing a joint statement with the EOC detailing DHW’s recognition of past 
failings and its attempts to move forward using the evidence contained in the 
report.26 This acknowledged the need for governments to address the confronting 
observations and conclusions of the report and the level of effort which will need 
to be sustained over the long term, including the need to review funding levels 
to reflect the real need of Aboriginal clients. It also highlighted a number of new 
policies and programmes and foreshadowed future directions. These included: 
improved maintenance services through an additional $5 million annually
capital works programme targeting areas of greatest demand and renewed 
effort to reduce waiting lists
contracting of community legal services in Kununurra, Port Hedland, 
Geraldton, Kalgoorlie and Bunbury to employ and train Aboriginal Tenant 
Advocates
establishment of an In-Home Practical Support (Homemaker) programme to 
develop the home living skills, family budgeting and knowledge of tenancy 
obligations of Aboriginal tenants
maintenance of the ongoing objective to employ Aboriginal employees in 
10  per cent of DHW positions
provision of opportunities for Aboriginal trainees and supporting them with a 
mentoring scheme
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reLATive	imPOrTAnCe	OF	FACTOrS	ASSOCiATed	wiTH	POOr	HOuSinG	quALiTy
Multivariate logistic regression modelling (see Glossary) was undertaken to examine 
the simultaneous impact of the various carer, family, household and dwelling factors 
described in the preceding analyses on poor housing quality. This model adjusts for 
the independent effects of the other variables in the model. For example, in the model 
reported below, the association between housing tenure and the likelihood of having 
poor housing quality is the effect after controlling for other possible confounding 
factors such as level of relative isolation. For an explanation of multivariate logistic 
regression modelling, how it differs from cross-tabulation analysis, and how to 
interpret the results presented here, see the section entitled Analysis methods used in 
this volume in Chapter One. 
Nine factors were found to be independently associated with poor housing quality 
(Figure 6.16):
Level of Relative Isolation. Dwellings in areas of extreme isolation were over five 
times more likely (Odds Ratio 5.60 ; CI: 2.90–10.80) to have three or more indicators 
of poor housing quality than dwellings in areas of no isolation. In areas of moderate 
and high isolation, the likelihoods were four times (Odds Ratio 4.07; CI: 2.41–6.85) 
and three times (Odds Ratio 3.16; CI: 1.56–6.40), respectively, while in areas of low 
isolation, dwellings were over one and a half times more likely (Odds Ratio 1.68; 
CI: 1.05–2.67) to have three or more indicators of poor housing quality.
Socioeconomic status. Almost a quarter (23.6 per cent; CI: 20.1%–27.3%) of 
households with Aboriginal children were in the bottom 5% of the Index of Relative 
Socio-economic Disadvantage (see Glossary), while only 11.5 per cent (CI: 8.9%–14.7%) 
were in the top 50% category (which corresponds to the least relative disadvantage).
Dwellings in areas within the bottom 5% category of the Index of Relative Socio-
economic Disadvantage were over four times more likely (Odds Ratio 4.15; CI: 2.25–
7.66) than dwellings in areas within the top 50% category to have poor housing quality. 
Dwellings in areas within the 5%–10% and 10%–25% categories of Socio-economic 
Disadvantage were more than twice as likely to have three or more indicators of poor 
housing quality (Odds Ratio 2.38; CI: 1.15–4.93, and Odds Ratio 2.09; CI: 1.14–3.81, 
respectively).
Overuse of alcohol causing problems in the household. An estimated 13.0 per cent  
(CI: 11.4%–14.7%) of household carers, representing 1,470 (CI: 1,300–1,660) dwellings, 
said that overuse of alcohol caused problems in their household. These households had 
a one and a half times greater likelihood (Odds Ratio 1.95; CI: 1.33–2.87) of having three 
or more indicators of poor housing quality than other households.
Housing tenure. As described earlier, the majority (70.7 per cent; CI: 68.2%–73.2%) of 
dwellings with Aboriginal children were being rented. These dwellings were over two 
and a half times more likely (Odds Ratio 2.64; CI: 1.24–5.60) to have three or more 
indicators of poor housing quality than dwellings that were being paid off.
Choice of housing. Over half of household carers (51.1 per cent; CI: 48.5%–53.8%) 
said they had little or no choice of dwelling when they moved into their current house. 
These households had an increased likelihood of the dwelling having three or more 
indicators of poor housing quality (Odds Ratio 1.75; CI: 1.26–2.41).
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Number of life stress events. The families that experienced 7–14 life stress event in 
the 12 months before the survey (20.2 per cent; CI: 18.3%–22.2%) were twice as likely 
(Odds Ratio 2.18; CI: 1.42–3.33) to have poor housing quality than those who had 
experienced less than three life stress events.
Family functioning. Households with ‘fair’ or ‘good’ family functioning were almost 
twice as likely to report three or more indicators of poor housing quality (Odds Ratio 
1.74; CI: 1.13–2.68, and Odds Ratio 1.74; CI: 1.12–2.72, respectively) as households with 
family functioning that was described as ‘very good’.
Number of indicators of poor economic wellbeing. Chapter Three provides an 
analysis of multiple socioeconomic disadvantage in families with Aboriginal children. 
The measure defined in this analysis focuses on three indicators — carers having never 
been in paid work, carers with below Year 10 education, and family financial strain. 
Around a quarter (23.2 per cent; CI: 21.2%–25.3%) of household carers reported no 
indicators of poor economic wellbeing, with most (50.4 per cent; CI: 48.0%–52.8%) 
indicating they had one indicator. A small proportion (3.6 per cent; CI: 2.9%–4.6%) 
had three indicators of poor economic wellbeing.
Dwellings in which there were three indicators of poor economic wellbeing were four 
times more likely (Odds Ratio 4.17; CI: 2.05–8.48) than dwellings with none of these 
indicators of economic wellbeing to have poor housing quality.
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FIGURE 6.16: DWellingS — liKeliHOOD OF THree Or MOre inDiCATOrS OF POOr 
HOuSing QuAliTy, ASSOCiATeD WiTH CArer, FAMily, HOuSeHOlD AnD DWelling 
CHArACTeriSTiCS
Parameter Odds Ratio 95% CI
level of relative isolation
 none 1.00
 low 1.68 (1.05 - 2.67)
 Moderate 4.07 (2.41 - 6.85)
 High 3.16 (1.56 - 6.40)
 extreme 5.60 (2.90 - 10.80)
Categories of index of relative Socio-economic 
Disadvantage
 bottom 5% 4.15 (2.25 - 7.66)
 5%–10% 2.38 (1.15 - 4.93)
 10%–25% 2.09 (1.14 - 3.81)
 25%–50% 0.97 (0.52 - 1.82)
 Top 50% 1.00
Overuse of alcohol causing problems in the 
household
 no 1.00
 yes 1.95 (1.33 - 2.87)
Housing tenure
 Owned 3.84 (1.57 - 9.43)
 being paid off 1.00
 rented 2.64 (1.24 - 5.60)
 none of these 4.26 (1.60 - 11.40)
Any choice when first moved into current 
house?
 no 1.75 (1.26 - 2.41)
 yes 1.00
number of life stress events
 0–2 1.00
 3–4 1.14 (0.74 - 1.76)
 5–6 1.30 (0.83 - 2.05)
 7–14 2.18 (1.42 - 3.33)
Family functioning
 Poor 1.06 (0.66 - 1.69)
 Fair 1.74 (1.13 - 2.68)
 good 1.74 (1.12 - 2.72)
 very good 1.00
number of indicators of poor economic 
wellbeing
 none 1.00
 One 1.22 (0.79 - 1.88)
 Two 1.47 (0.90 - 2.40)
 Three 4.17 (2.05 - 8.48)




The WAACHS field methodology was not designed to identify the proportion of 
Aboriginal children living with families that were homeless at the time of the survey. 
However, it did allow for the recruitment of families living in non-permanent 
arrangements, such as a caravan or various forms of improvised dwelling. With the 
limitations of the WAACHS field methodology to report rates of homelessness in 
mind, of the 11,400 households with Aboriginal children in Western Australia around 
70 (CI: 30–110) were living in a caravan or cabin and around 60 (CI: 30–110) were 
living in an improvised home, tent or other ‘sleeping out’ arrangement (Table 6.2). 
These numbers were too low to support meaningful analysis. 
While homelessness is generally understood to refer to having no housing or living 
in temporary or emergency accommodation, it must be recognised that concepts of 
‘home’ and ‘homelessness’ can be very different for Aboriginal and non-Aboriginal 
people. The definition currently employed by the Australian Bureau of Statistics to 
officially record ‘homelessness’ refers to people whose accommodation ‘falls below the 
minimum community standard of a small rental flat with a bedroom, living-room, 
kitchen, bathroom, and an element of tenure security.’27,28 
The breadth of this definition means that it encompasses people who are temporarily 
living in public areas such as parks or who camp on the outskirts of towns for various 
reasons — such as visiting town to access services or temporarily escaping unstable 
family or community circumstances. However, the definition is not sufficient for 
reliable estimates to be made of the number of individuals and families usually living 
in such circumstances.27 Local government and housing authorities need access to 
information describing the causes and numbers of such ‘homeless’ people. This is 
vital for adequate planning and budgeting to reduce the health and social problems 
resulting from people having inadequate shelter, security and access to basic amenities.
CONClUDING COMMENTS
The findings reported in this chapter describe the complex way in which Aboriginal 
housing quality, housing tenure (renting and home ownership) and household 
occupancy (overcrowding) interrelate with one another, and the ways in which they 
each are associated with parent/carer, family, household, dwelling and community 
factors.
While the cross-sectional nature of the WAACHS data and the methods of analysis 
used to explore these relationships do not permit any firm conclusions to be drawn as 
to the causal direction of the associations observed, they nevertheless provide some of 
the first empirical evidence of their kind demonstrating the extent to which Aboriginal 
families have access to appropriate housing and the ways in which this is related 
to other aspects of Aboriginal family and community life and children’s wellbeing 
outcomes.
The survey findings confirm the commonly held community perception that poor 
housing quality, rental tenancy and overcrowding are all significantly more prevalent 
in remote and isolated areas of Western Australia. All three of these housing attributes 
were significantly more likely to be associated with households in which the overuse of 
alcohol was reported to be causing problems in the household.
After taking into account LORI, family type and financial strain, poor quality of 
housing was one of the most significant factors associated with the occupancy levels 
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of households with Aboriginal children. Further, the survey results highlight the 
connection between these two factors and family life stress. Independently of LORI 
and other potential confounding factors, families which had experienced seven 
or more major life stress events in the past year were 2.2 times more likely to have 
poor housing quality (Figure 6.16) and 1.8 times more likely to have high household 
occupancy (Figure 6.9).
The findings on home ownership support the potential social and economic benefits 
of current policy initiatives to increase the proportion of Aboriginal families owning 
their own homes. These show that regardless of the level of geographic isolation 
(LORI), families paying off or owning their own home have significantly better family 
socioeconomic circumstances in terms of carers’ employment circumstances and the 
family’s financial situation.
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DETAIlED TAblES
TAblE 6.1: DWellingS — by level OF relATive iSOlATiOn
Level of Relative Isolation Number 95% CI % 95% CI
none 4 310 (4 230 - 4 390) 37.9 (35.3 - 40.6)
low 2 970 (2 730 - 3 220) 26.2 (23.7 - 28.8)
Moderate 2 320 (1 990 - 2 680) 20.4 (17.4 - 23.6)
High 860 (600 - 1 210) 7.6 (5.2 - 10.6)
extreme 900 (620 - 1 220) 7.9 (5.6 - 10.9)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.2: DWellingS — DWelling STruCTure
Dwelling structure Number 95% CI % 95% CI
Separate house 10 400 10 200 - 10 600) 91.4 (89.6 - 93.0)
Semi-detached, row or terrace house, 
townhouse
470 (350 - 600) 4.1 (3.1 - 5.3)
Flat, unit, apartment 260 (160 - 420) 2.3 (1.4 - 3.7)
Caravan, cabin 70 (30 - 110) 0.6 (0.3 - 1.0)
improvised home, tent, sleepers out 60 (30 - 110) 0.6 (0.3 - 0.9)
not stated 120 (70 - 200) 1.0 (0.6 - 1.7)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.3: DWellingS — WHeTHer THe HOuSe HAD running WATer
House has running water? Number 95% CI % 95% CI
no 110 (60 - 180) 1.0 (0.6 - 1.5)
yes 11 000 (10 900 - 11 100) 96.7 (95.8 - 97.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.4: DWellingS — SOurCe OF WATer SuPPly
Scheme/town water Number 95% CI % 95% CI
House does not have running water
Total 110 (60	-	180) 100 .0
House has running water
no 1 010 (800 - 1 260) 9.2 (7.3 - 11.5)
yes 9 970 (9 700 - 10 200) 90.8 (88.5 - 92.7)
Total 11	000 (10	900	-	11	100) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 1 010 (800 - 1 260) 8.9 (7.1 - 11.1)
yes 9 970 (9 700 - 10 200) 87.8 (85.4 - 89.9)
no running water 110 (60 - 180) 1.0 (0.6 - 1.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.5: DWellingS — WHeTHer running WATer WAS inSiDe THe HOuSe
Water in the house? Number 95% CI % 95% CI
House does not have running water
Total 110 (60	-	180) 100 .0
House has running water
no 150 (90 - 220) 1.3 (0.8 - 2.0)
yes 10 800 (10 700 - 10 900) 98.7 (98.0 - 99.2)
Total 11	000 (10	900	-	11	100) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 150 (90 - 220) 1.3 (0.8 - 1.9)
yes 10 800 (10 700 - 10 900) 95.4 (94.3 - 96.4)
no running water 110 (60 - 180) 1.0 (0.6 - 1.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.6: DWellingS — WHeTHer running WATer WAS WOrKing OK
Water working OK? Number 95% CI % 95% CI
House does not have running water
Total 110 (60	-	180) 100 .0
House has running water
no 180 (130 - 260) 1.7 (1.2 - 2.4)
yes 10 800 (10 700 - 10 900) 98.3 (97.6 - 98.8)
Total 11	000 (10	900	-	11	100) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 180 (130 - 260) 1.6 (1.1 - 2.3)
yes 10 800 (10 700 - 10 900) 95.1 (94.0 - 96.1)
no running water 110 (60 - 180) 1.0 (0.6 - 1.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.7: DWellingS — WHeTHer THe HOuSe HAD A bATH Or SHOWer WHiCH AllOWeD bOTH ADulTS 
AnD CHilDren TO WASH
Bath or shower? Number 95% CI % 95% CI
no 80 (50 - 130) 0.7 (0.4 - 1.2)
yes 11 000 (10 900 - 11 100) 97.0 (96.0 - 97.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.8: DWellingS — WHeTHer bATH Or SHOWer lOCATeD inSiDe THe HOuSe
Bath/shower in the house? Number 95% CI % 95% CI
House does not have a bath or shower
Total 80 (50	-	130) 100 .0
House has a bath or shower
no 210 (140 - 290) 1.9 (1.3 - 2.7)
yes 10 800 (10 700 - 10 900) 98.1 (97.4 - 98.7)
Total 11	000 (10	900	-	11	100) 100 .0
Continued . . . .
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TAblE 6.8 (continued): DWellingS — WHeTHer bATH Or SHOWer lOCATeD inSiDe THe HOuSe
Bath/shower in the house? Number 95% CI % 95% CI
not stated
Total 260 (190	-	350) 100 .0
Total
no 210 (140 - 290) 1.8 (1.3 - 2.6)
yes 10 800 (10 700 - 10 900) 95.1 (93.9 - 96.1)
no bath/shower 80 (50 - 130) 0.7 (0.4 - 1.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.: DWellingS — WHeTHer THe bATH Or SHOWer WAS WOrKing OK
Bath/shower working OK? Number 95% CI % 95% CI
House does not have a bath or shower
Total 80 (50	-	130) 100 .0
House has a bath or shower
no 260 (180 - 370) 2.4 (1.6 - 3.2)
yes 10 800 (10 600 - 10 900) 97.6 (96.8 - 98.4)
Total 11	000 (10	900	-	11	100) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 260 (180 - 370) 2.3 (1.6 - 3.2)
yes 10 800 (10 600 - 10 900) 94.7 (93.4 - 95.8)
no bath/shower 80 (50 - 130) 0.7 (0.4 - 1.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.10: DWellingS — WHeTHer HOT WATer AvAilAble FOr THe bATH AnD SHOWer 
Hot water available for bath/shower? Number 95% CI % 95% CI
House does not have a bath or shower
Total 80 (50	-	130) 100 .0
House has a bath or shower
no 630 (510 - 770) 5.8 (4.6 - 7.0)
yes 10 400 (10 200 - 10 500) 94.2 (93.0 - 95.4)
Total 11	000 (10	900	-	11	100) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 630 (510 - 770) 5.6 (4.5 - 6.8)
yes 10 400 (10 200 - 10 500) 91.4 (89.9 - 92.7)
no bath/shower 80 (50 - 130) 0.7 (0.4 - 1.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
Western Australian Aboriginal Child Health Survey      467
 6
Housing
TAblE 6.11: DWellingS — WHeTHer THe HOuSe HAD A lAunDry AreA
House has laundry area? Number 95% CI % 95% CI
no 240 (160 - 320) 2.1 (1.4 - 2.8)
yes 10 900 (10 700 - 11 000) 95.6 (94.6 - 96.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.12: DWellingS — WHeTHer THere WAS A lAunDry AreA inSiDe THe HOuSe
Laundry in the house? Number 95% CI % 95% CI
House does not have a laundry area
Total 240 (160	-	320) 100 .0
House has a laundry area
no 430 (310 - 570) 4.0 (2.8 - 5.2)
yes 10 400 (10 300 - 10 600) 96.0 (94.8 - 97.2)
Total 10	900 (10	700	-	11	000) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 430 (310 - 570) 3.8 (2.7 - 5.0)
yes 10 400 (10 300 - 10 600) 91.9 (90.3 - 93.2)
no laundry area 240 (160 - 320) 2.1 (1.4 - 2.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.13: DWellingS — WHeTHer THere WAS A lAunDry AreA neArby WHiCH COulD be uSeD iF 
neeDeD
Other laundry nearby which can be used? Number 95% CI % 95% CI
House does not have a laundry area
no 30 (10 - 60) 10.9 (3.9 - 25.1)
yes 210 (150 - 300) 89.1 (75.4 - 96.2)
Total 240 (160	-	320) 100 .0
House has a laundry area
no 1 700 (1 480 - 1 940) 15.6 (13.6 - 17.8)
yes 9 170 (8 920 - 9 390) 84.4 (82.2 - 86.4)
Total 10	900 (10	700	-	11	000) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 1 720 (1 500 - 1 960) 15.2 (13.2 - 17.2)
yes 9 380 (9 130 - 9 600) 82.6 (80.4 - 84.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.14: DWellingS — WHeTHer THe HOuSe HAD A TOileT THAT WOrKeD
House has toilet that works? Number 95% CI % 95% CI
no 110 (80 - 160) 1.0 (0.6 - 1.4)
yes 11 000 (10 900 - 11 100) 96.7 (95.9 - 97.4)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.15: DWellingS — WHeTHer THe TOileT WAS inSiDe THe HOuSe
Toilet in the house? Number 95% CI % 95% CI
House does not have a toilet
Total 110 (80	-	160) 100 .0
House has a toilet
no 420 (320 - 550) 3.9 (2.9 - 5.0)
yes 10 600 (10 400 - 10 700) 96.1 (95.0 - 97.1)
Total 11	000 (10	900	-	11	100) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 420 (320 - 550) 3.7 (2.8 - 4.9)
yes 10 600 (10 400 - 10 700) 93.0 (91.6 - 94.1)
no toilet 110 (80 - 160) 1.0 (0.6 - 1.4)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.16: DWellingS — WHeTHer THere WAS AnOTHer TOileT THAT COulD be uSeD iF OWn TOileT nOT 
WOrKing, by WHeTHer THiS DWelling HAS A TOileT THAT WOrKS
Another toilet available? Number 95% CI % 95% CI
House has a toilet
no 3 220 (2 950 - 3 520) 29.3 (26.8 - 32.0)
yes 7 760 (7 470 - 8 050) 70.7 (68.0 - 73.2)
Total 11	000 (10	900	-	11	100) 100 .0
House does not have a toilet
Total 110 (80	-	160) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 3 220 (2 950 - 3 520) 28.4 (26.0 - 31.0)
yes 7 760 (7 470 - 8 050) 68.3 (65.8 - 70.9)
no toilet 110 (80 - 160) 1.0 (0.6 - 1.4)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.17: DWellingS — WHeTHer HOuSe HAD OrgAniSeD HOuSeHOlD rubbiSH reMOvAl
House has organised rubbish removal? Number 95% CI % 95% CI
no 270 (160 - 420) 2.4 (1.5 - 3.7)
yes 10 800 (10 700 - 11 000) 95.3 (93.9 - 96.6)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.18: DWellingS — WHeTHer THe OrgAniSeD HOuSeHOlD rubbiSH reMOvAl WAS DOne OFTen 
enOugH
Rubbish removal done often enough? Number 95% CI % 95% CI
House does not have an organised rubbish removal
Total 270 (160	-	420) 100 .0
House does have an organised rubbish removal
no 840 (700 - 990) 7.8 (6.5 - 9.1)
yes 9 990 (9 800 - 10 200) 92.2 (90.9 - 93.5)
Total 10	800 (10	700	-	11	000) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 840 (700 - 990) 7.4 (6.2 - 8.7)
yes 9 990 (9 800 - 10 200) 87.9 (86.1 - 89.6)
no rubbish removal 270 (160 - 420) 2.4 (1.5 - 3.7)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.1: DWellingS — WHeTHer THere WAS SOMeWHere TO COOK A MeAl, by level OF relATive 
iSOlATiOn (lOri)
Somewhere to cook a meal? Number 95% CI % 95% CI
lOri — none
no 10 (0 - 10) 0.1 (0.1 - 0.3)
yes 4 200 (4 110 - 4 290) 97.4 (96.4 - 98.3)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no 20 (10 - 40) 0.7 (0.3 - 1.5)
yes 2 890 (2 650 - 3 130) 97.0 (95.7 - 98.1)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no 10 (0 - 40) 0.2 (0.0 - 1.9)
yes 2 270 (1 950 - 2 610) 98.2 (96.7 - 99.1)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no 30 (10 - 80) 3.5 (0.7 - 9.3)
yes 810 (570 - 1 140) 94.3 (83.1 - 98.7)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
no 40 (10 - 80) 4.1 (1.8 - 8.9)
yes 830 (580 - 1 120) 92.2 (87.4 - 95.7)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia 
no 100 (60 - 160) 0.9 (0.5 - 1.4)
yes 11 000 (10 900 - 11 100) 96.8 (95.9 - 97.6)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.20: DWellingS — WHeTHer THere WAS SOMeWHere COlD TO STOre FOOD, by level OF relATive 
iSOlATiOn (lOri)
Somewhere cold to store food? Number 95% CI % 95% CI
lOri — none
no 10 (0 - 10) 0.1 (0.1 - 0.3)
yes 4 200 (4 110 - 4 290) 97.4 (96.3 - 98.3)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no 50 (30 - 80) 1.7 (1.0 - 2.8)
yes 2 860 (2 620 - 3 100) 96.0 (94.5 - 97.2)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no 90 (40 - 170) 3.8 (1.8 - 7.5)
yes 2 190 (1 870 - 2 530) 94.6 (91.1 - 97.2)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no 60 (10 - 130) 6.7 (2.4 - 16.3)
yes 790 (540 - 1 090) 91.1 (80.8 - 97.8)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
no 130 (70 - 220) 14.6 (9.1 - 21.1)
yes 730 (510 - 1 000) 81.7 (74.4 - 87.2)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
no 330 (240 - 450) 2.9 (2.1 - 4.0)
yes 10 800 (10 600 - 10 900) 94.8 (93.5 - 95.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.21: DWellingS — WHeTHer THere WAS SOMeWHere TO STOre FOOD AnD COOKing geAr, by 
level OF relATive iSOlATiOn (lOri)
Somewhere to store food and cooking gear? Number 95% CI % 95% CI
lOri — none
no 10 (0 - 40) 0.3 (0.1 - 0.8)
yes 4 190 (4 100 - 4 280) 97.3 (96.1 - 98.2)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no 20 (0 - 60) 0.8 (0.1 - 2.0)
yes 2 880 (2 650 - 3 130) 97.0 (95.4 - 98.2)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no 50 (30 - 100) 2.3 (1.2 - 4.2)
yes 2 220 (1 910 - 2 570) 96.1 (94.2 - 97.6)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no 20 (0 - 60) 1.9 (0.2 - 6.2)
yes 830 (580 - 1 160) 95.9 (82.7 - 99.4)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
no 100 (50 - 220) 11.6 (5.4 - 22.5)
yes 760 (530 - 1 050) 84.7 (74.7 - 91.8)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
no 210 (140 - 320) 1.9 (1.2 - 2.8)
yes 10 900 (10 800 - 11 000) 95.8 (94.7 - 96.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.22: DWellingS — WHeTHer THere WAS SOMeWHere TO WASH uP DiSHeS AnD COOKing geAr, by 
level OF relATive iSOlATiOn (lOri)
Somewhere to wash up? Number 95% CI % 95% CI
lOri — none
no 10 (0 - 10) 0.1 (0.1 - 0.3)
yes 4 200 (4 110 - 4 290) 97.4 (96.4 - 98.3)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no 10 (0 - 20) 0.3 (0.1 - 0.7)
yes 2 900 (2 660 - 3 140) 97.4 (96.2 - 98.4)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no 10 (0 - 40) 0.2 (0.0 - 1.9)
yes 2 270 (1 950 - 2 610) 98.2 (96.7 - 99.1)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no 20 (0 - 60) 1.9 (0.2 - 6.2)
yes 830 (580 - 1 160) 95.9 (82.7 - 99.4)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
no 10 (0 - 40) 1.1 (0.1 - 4.2)
yes 850 (590 - 1 150) 95.2 (90.7 - 97.7)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
no 50 (20 - 90) 0.4 (0.2 - 0.8)
yes 11 000 (11 000 - 11 100) 97.3 (96.5 - 98.0)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.23: DWellingS — WHeTHer THe HOuSe HAD FlySCreenS On THe DOOrS AnD WinDOWS TO KeeP 
inSeCTS AnD PeSTS OuT
House has flyscreens? Number 95% CI % 95% CI
no 2 170 (1 910 - 2 440) 19.1 (16.8 - 21.5)
yes 8 930 (8 640 - 9 200) 78.6 (76.1 - 81.0)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.24: DWellingS — WHeTHer THe HOuSe HAD FlySCreenS in gOOD COnDiTiOn
Flyscreens in good condition? Number 95% CI % 95% CI
House does not have flyscreens
Total 2	170 (1	910	-	2	440) 100 .0
House has flyscreens
no 1 760 (1 560 - 1 970) 19.7 (17.5 - 22.0)
yes 7 170 (6 870 - 7 470) 80.3 (78.0 - 82.5)
Total 8	930 (8	640	-	9	200) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 1 760 (1 560 - 1 970) 15.5 (13.7 - 17.4)
yes 7 170 (6 870 - 7 470) 63.1 (60.5 - 65.8)
no flyscreens 2 170 (1 910 - 2 440) 19.1 (16.8 - 21.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.25: DWellingS — WHeTHer THe HOuSe HAD FlySCreenS in gOOD COnDiTiOn, by level OF 
relATive iSOlATiOn (lOri)
Whether flyscreens fitted and condition Number 95% CI % 95% CI
lOri — none
no screens or screens in poor condition 1 210 (1 030 - 1 390) 28.0 (24.1 - 32.3)
Screens in good condition 3 000 (2 820 - 3 190) 69.6 (65.4 - 73.7)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no screens or screens in poor condition 820 (690 - 970) 27.6 (23.5 - 32.1)
Screens in good condition 2 090 (1 880 - 2 310) 70.1 (65.6 - 74.3)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no screens or screens in poor condition 810 (650 - 990) 35.1 (30.2 - 40.3)
Screens in good condition 1 470 (1 230 - 1 730) 63.3 (58.0 - 68.5)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no screens or screens in poor condition 440 (290 - 630) 50.7 (41.9 - 59.6)
Screens in good condition 410 (260 - 590) 47.0 (37.0 - 56.6)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
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TAblE 6.25 (continued): DWellingS — WHeTHer THe HOuSe HAD FlySCreenS in gOOD COnDiTiOn, by 
level OF relATive iSOlATiOn (lOri)
Whether flyscreens fitted and condition Number 95% CI % 95% CI
lOri — extreme
no screens or screens in poor condition 650 (450 - 920) 72.3 (61.4 - 82.6)
Screens in good condition 220 (120 - 350) 24.0 (14.9 - 35.3)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
no screens or screens in poor condition 3 930 (3 640 - 4 230) 34.6 (32.0 - 37.2)
Screens in good condition 7 170 (6 870 - 7 470) 63.1 (60.5 - 65.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.26: DWellingS— WHeTHer THe HOuSe HAD PlAnTS TO KeeP THe DuST DOWn, by level OF 
relATive iSOlATiOn (lOri)
Plants to keep dust down? Number 95% CI % 95% CI
lOri — none
no 780 (630 - 960) 18.2 (14.7 - 22.2)
yes 3 420 (3 250 - 3 590) 79.4 (75.5 - 83.1)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no 650 (520 - 810) 22.0 (17.9 - 26.4)
yes 2 250 (2 050 - 2 470) 75.7 (71.4 - 79.9)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no 520 (400 - 670) 22.3 (17.9 - 27.1)
yes 1 760 (1 500 - 2 060) 76.2 (71.0 - 80.6)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no 260 (150 - 430) 30.2 (19.6 - 43.7)
yes 580 (390 - 850) 67.6 (52.5 - 80.1)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
no 350 (230 - 510) 38.7 (28.4 - 50.0)
yes 520 (350 - 750) 57.6 (47.3 - 67.7)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
no 2 560 (2 310 - 2 840) 22.6 (20.3 - 25.0)
yes 8 540 (8 260 - 8 800) 75.2 (72.7 - 77.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.27: DWellingS — WHeTHer THe HOuSe HAD PlAnTS TO KeeP THe DuST DOWn, by ATSiC regiOn
Plants to keep dust down? Number 95% CI % 95% CI
broome
no 70 (30 - 130) 15.0 (7.6 - 24.7)
yes 370 (230 - 580) 82.0 (62.6 - 95.3)
not stated 10 (0 - 160) 3.0 (0.0 - 30.8)
Total 450 (270	-	690) 100 .0
Derby
no 120 (70 - 200) 17.4 (10.4 - 26.3)
yes 540 (360 - 780) 80.7 (69.9 - 89.1)
not stated 10 (0 - 50) 1.9 (0.3 - 7.6)
Total 670 (450	-	950) 100 .0
geraldton
no 270 (190 - 380) 24.9 (18.5 - 32.4)
yes 790 (620 - 990) 73.1 (65.7 - 79.4)
not stated 20 (10 - 40) 2.0 (1.1 - 3.5)
Total 1	080 (870	-	1	330) 100 .0
Kalgoorlie
no 170 (90 - 270) 29.2 (18.5 - 42.6)
yes 390 (250 - 580) 68.7 (56.6 - 80.1)
not stated 10 (0 - 30) 2.2 (0.6 - 5.7)
Total 570 (380	-	800) 100 .0
Kununurra
no 240 (140 - 380) 29.2 (18.4 - 40.6)
yes 550 (380 - 750) 66.6 (55.6 - 77.3)
not stated 30 (10 - 70) 4.2 (1.7 - 8.6)
Total 820 (600	-	1	120) 100 .0
narrogin
no 310 (220 - 430) 18.0 (13.3 - 23.5)
yes 1 380 (1 240 - 1 530) 79.9 (74.3 - 84.8)
not stated 40 (20 - 80) 2.1 (0.8 - 4.1)
Total 1	730 (1	550	-	1	910) 100 .0
Perth
no 850 (700 - 1 030) 18.7 (15.3 - 22.7)
yes 3 580 (3 410 - 3 750) 78.8 (74.8 - 82.3)
not stated 110 (70 - 160) 2.4 (1.6 - 3.4)
Total 4	540 (4	480	-	4	600) 100 .0
South Hedland
no 280 (170 - 440) 29.8 (20.8 - 41.1)
yes 640 (470 - 870) 69.3 (59.0 - 79.0)
not stated 10 (0 - 30) 0.8 (0.1 - 3.9)
Total 930 (690	-	1	240) 100 .0
Warburton
no 260 (150 - 410) 46.2 (32.4 - 59.3)
yes 300 (160 - 470) 51.9 (39.0 - 66.0)
not stated 10 (0 - 30) 1.9 (0.4 - 5.7)
Total 570 (360	-	840) 100 .0
Western Australia
no 2 560 (2 310 - 2 840) 22.6 (20.3 - 25.0)
yes 8 540 (8 260 - 8 800) 75.2 (72.7 - 77.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.28: DWellingS — WHeTHer THe HOuSe HAD HeATing TO KeeP iT WArM WHen THe WeATHer WAS 
COlD, by ATSiC regiOn
House has heating? Number 95% CI % 95% CI
broome
no 410 (250 - 620) 89.6 (72.5 - 96.7)
yes 30 (20 - 60) 7.4 (3.7 - 12.1)
not stated 10 (0 - 160) 3.0 (0.0 - 30.8)
Total 450 (270	-	690) 100 .0
Derby
no 600 (400 - 850) 89.8 (84.5 - 93.6)
yes 60 (30 - 90) 8.3 (4.9 - 13.3)
not stated 10 (0 - 50) 1.9 (0.3 - 7.6)
Total 670 (450	-	950) 100 .0
geraldton
no 500 (380 - 640) 45.7 (39.0 - 52.9)
yes 570 (430 - 730) 52.3 (45.3 - 59.6)
not stated 20 (10 - 40) 2.0 (1.1 - 3.5)
Total 1	080 (870	-	1	330) 100 .0
Kalgoorlie
no 100 (60 - 150) 17.0 (10.7 - 24.1)
yes 460 (300 - 680) 80.9 (72.9 - 87.6)
not stated 10 (0 - 30) 2.2 (0.6 - 5.7)
Total 570 (380	-	800) 100 .0
Kununurra
no 670 (470 - 910) 81.3 (72.5 - 87.9)
yes 120 (70 - 200) 14.5 (8.3 - 22.0)
not stated 30 (10 - 70) 4.2 (1.7 - 8.6)
Total 820 (600	-	1	120) 100 .0
narrogin
no 150 (100 - 220) 8.7 (5.9 - 12.4)
yes 1 540 (1 370 - 1 720) 89.2 (85.3 - 92.4)
not stated 40 (20 - 80) 2.1 (0.8 - 4.1)
Total 1	730 (1	550	-	1	910) 100 .0
Perth
no 900 (740 - 1 080) 19.8 (16.4 - 23.7)
yes 3 530 (3 370 - 3 700) 77.8 (74.1 - 81.4)
not stated 110 (70 - 160) 2.4 (1.6 - 3.4)
Total 4	540 (4	480	-	4	600) 100 .0
South Hedland
no 690 (500 - 930) 74.2 (65.8 - 81.8)
yes 230 (140 - 340) 25.0 (17.4 - 33.9)
not stated 10 (0 - 30) 0.8 (0.1 - 3.9)
Total 930 (690	-	1	240) 100 .0
Warburton
no 190 (100 - 340) 32.7 (18.6 - 47.6)
yes 370 (230 - 570) 65.4 (48.8 - 78.1)
not stated 10 (0 - 30) 1.9 (0.4 - 5.7)
Total 570 (360	-	840) 100 .0
Western Australia
no 4 190 (3 930 - 4 440) 36.9 (34.6 - 39.1)
yes 6 910 (6 650 - 7 160) 60.9 (58.6 - 63.1)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.2: DWellingS — WHeTHer HeATing in THe HOuSe WAS WOrKing
Is the heating working OK? Number 95% CI % 95% CI
House does not have heating
Total 4	190 (3	930	-	4	440) 100 .0
House has heating
no 220 (160 - 300) 3.2 (2.3 - 4.3)
yes 6 690 (6 430 - 6 950) 96.8 (95.7 - 97.7)
Total 6	910 (6	650	-	7	160) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 220 (160 - 300) 2.0 (1.4 - 2.7)
yes 6 690 (6 430 - 6 950) 58.9 (56.6 - 61.2)
no heating 4 190 (3 930 - 4 440) 36.9 (34.6 - 39.1)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.30: DWellingS — WHeTHer THe HOuSe HAD SHADe Or inSulATiOn TO KeeP iT COOl, by ATSiC 
regiOn
House has shade/insulation for cooling? Number 95% CI % 95% CI
broome
no 20 (0 - 90) 4.2 (0.1 - 16.2)
yes 420 (270 - 650) 92.8 (55.5 - 99.7)
not stated 10 (0 - 160) 3.0 (0.0 - 30.8)
Total 450 (270	-	690) 100 .0
Derby
no 90 (50 - 150) 13.8 (7.3 - 21.6)
yes 560 (360 - 800) 84.4 (76.2 - 90.6)
not stated 10 (0 - 50) 1.9 (0.3 - 7.6)
Total 670 (450	-	950) 100 .0
geraldton
no 370 (270 - 500) 34.3 (27.2 - 42.6)
yes 690 (530 - 870) 63.7 (55.8 - 71.2)
not stated 20 (10 - 40) 2.0 (1.1 - 3.5)
Total 1	080 (870	-	1	330) 100 .0
Kalgoorlie
no 150 (80 - 240) 25.8 (15.3 - 37.9)
yes 410 (260 - 600) 72.0 (60.4 - 83.0)
not stated 10 (0 - 30) 2.2 (0.6 - 5.7)
Total 570 (380	-	800) 100 .0
Kununurra
no 160 (110 - 230) 19.1 (12.9 - 26.4)
yes 630 (440 - 870) 76.6 (69.5 - 82.7)
not stated 30 (10 - 70) 4.2 (1.7 - 8.6)
Total 820 (600	-	1	120) 100 .0
Continued . . . .
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TAblE 6.30 (continued): DWellingS — WHeTHer THe HOuSe HAD SHADe Or inSulATiOn TO KeeP iT COOl, 
by ATSiC regiOn
House has shade/insulation for cooling? Number 95% CI % 95% CI
narrogin
no 650 (520 - 800) 37.4 (31.5 - 43.7)
yes 1 040 (920 - 1 180) 60.5 (54.4 - 66.6)
not stated 40 (20 - 80) 2.1 (0.8 - 4.1)
Total 1	730 (1	550	-	1	910) 100 .0
Perth
no 1 170 (1 010 - 1 350) 25.8 (22.2 - 29.7)
yes 3 260 (3 080 - 3 430) 71.7 (67.8 - 75.4)
not stated 110 (70 - 160) 2.4 (1.6 - 3.4)
Total 4	540 (4	480	-	4	600) 100 .0
South Hedland
no 190 (120 - 300) 20.3 (13.4 - 29.0)
yes 730 (520 - 980) 78.9 (70.4 - 85.6)
not stated 10 (0 - 30) 0.8 (0.1 - 3.9)
Total 930 (690	-	1	240) 100 .0
Warburton
no 160 (90 - 270) 28.8 (18.5 - 40.1)
yes 390 (240 - 610) 69.3 (57.9 - 80.4)
not stated 10 (0 - 30) 1.9 (0.4 - 5.7)
Total 570 (360	-	840) 100 .0
Western Australia
no 2 960 (2 710 - 3 220) 26.0 (23.9 - 28.3)
yes 8 140 (7 880 - 8 400) 71.7 (69.4 - 73.9)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11	400 (11	300	-	11	400) 100 .0
TAblE 6.31: DWellingS — WHeTHer THe HOuSe SHADe Or inSulATiOn WAS eFFeCTive
Is shade/insulation effective? Number 95% CI % 95% CI
House does not have shade or insulation
Total 2	960 (2	710	-	3	220) 100 .0
House has shade or insulation
no 360 (280 - 460) 4.4 (3.4 - 5.7)
yes 7 780 (7 500 - 8 040) 95.6 (94.3 - 96.6)
Total 8	140 (7	880	-	8	400) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 360 (280 - 460) 3.2 (2.4 - 4.1)
yes 7 780 (7 500 - 8 040) 68.5 (66.1 - 70.8)
no shade/insulation 2 960 (2 710 - 3 220) 26.0 (23.9 - 28.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.32: DWellingS — WHeTHer THe HOuSe HAD TreeS FOr SHADe, by level OF relATive iSOlATiOn 
(lOri)
Trees for shade? Number 95% CI % 95% CI
lOri — none
no 890 (740 - 1 060) 20.6 (17.2 - 24.5)
yes 3 320 (3 150 - 3 490) 76.9 (73.1 - 80.5)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
no 750 (620 - 890) 25.1 (21.2 - 29.3)
yes 2 160 (1 960 - 2 380) 72.7 (68.6 - 76.6)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
no 310 (230 - 390) 13.3 (10.7 - 16.4)
yes 1 970 (1 680 - 2 280) 85.1 (81.9 - 87.9)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
no 160 (90 - 270) 19.1 (11.3 - 29.1)
yes 680 (460 - 980) 78.7 (64.7 - 88.7)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
no 240 (150 - 370) 27.2 (19.3 - 36.3)
yes 620 (420 - 860) 69.1 (60.7 - 76.5)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
no 2 350 (2 130 - 2 590) 20.7 (18.8 - 22.8)
yes 8 750 (8 500 - 8 980) 77.0 (74.8 - 79.1)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.33: DWellingS — HOuSing Tenure
Housing tenure Number 95% CI % 95% CI
Owned 840 (690 - 1 030) 7.4 (6.0 - 9.1)
being paid off 1 810 (1 600 - 2 030) 15.9 (14.0 - 17.9)
rented 8 030 (7 750 - 8 310) 70.7 (68.2 - 73.2)
none of these 410 (300 - 550) 3.6 (2.6 - 4.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.34: DWellingS — HOuSing Tenure, by level OF relATive iSOlATiOn (lOri)
Housing tenure Number 95% CI % 95% CI
lOri — none
Owned or being paid off 1 450 (1 270 - 1 640) 33.6 (29.5 - 38.1)
rented 2 690 (2 500 - 2 890) 62.4 (57.9 - 66.7)
none of these 70 (30 - 130) 1.5 (0.7 - 2.9)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
Owned or being paid off 610 (480 - 770) 20.6 (16.6 - 25.3)
rented 2 240 (2 030 - 2 460) 75.4 (71.0 - 79.6)
none of these 50 (30 - 90) 1.8 (1.0 - 2.9)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
Owned or being paid off 500 (390 - 630) 21.6 (17.6 - 26.1)
rented 1 690 (1 430 - 1 980) 73.1 (68.2 - 77.8)
none of these 90 (40 - 170) 3.8 (1.8 - 6.7)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
Owned or being paid off 50 (20 - 110) 6.1 (2.2 - 12.2)
rented 730 (500 - 1 030) 85.1 (74.2 - 93.1)
none of these 60 (20 - 150) 6.5 (1.9 - 16.5)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
Owned or being paid off 40 (10 - 110) 4.3 (0.9 - 11.7)
rented 680 (450 - 940) 75.4 (63.5 - 84.9)
none of these 150 (80 - 260) 16.7 (9.4 - 26.4)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
Owned or being paid off 2 650 (2 400 - 2 920) 23.4 (21.1 - 25.7)
rented 8 030 (7 750 - 8 310) 70.7 (68.2 - 73.2)
none of these 410 (300 - 550) 3.6 (2.6 - 4.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.35: DWellingS — HOuSing Tenure, by inDeX OF relATive SOCiO-eCOnOMiC DiSADvAnTAge
Housing tenure Number 95% CI % 95% CI
bottom 5%
Owned or being paid off 360 (250 - 490) 13.4 (9.6 - 18.0)
rented 2 120 (1 780 - 2 490) 79.0 (73.5 - 83.6)
none of these 120 (60 - 220) 4.6 (2.3 - 7.9)
not stated 80 (40 - 130) 3.0 (1.7 - 4.8)
Total 2	680 (2	280	-	3	100) 100 .0
5%–10%
Owned or being paid off 300 (210 - 400) 20.5 (15.7 - 26.1)
rented 1 070 (860 - 1 320) 73.0 (66.2 - 78.8)
none of these 40 (20 - 80) 2.5 (1.1 - 5.0)
not stated 60 (20 - 140) 4.0 (1.3 - 8.9)
Total 1	460 (1	180	-	1	770) 100 .0
10%–25%
Owned or being paid off 700 (560 - 850) 24.4 (20.2 - 28.9)
rented 2 090 (1 770 - 2 410) 72.9 (68.2 - 77.1)
none of these 70 (40 - 100) 2.4 (1.5 - 3.7)
not stated 10 (0 - 60) 0.4 (0.0 - 2.2)
Total 2	860 (2	480	-	3	260) 100 .0
25%–50%
Owned or being paid off 890 (730 - 1 070) 29.2 (24.8 - 34.0)
rented 1 930 (1 630 - 2 250) 63.3 (58.3 - 68.0)
none of these 140 (80 - 240) 4.6 (2.5 - 7.5)
not stated 90 (60 - 130) 3.0 (1.9 - 4.3)
Total 3	040 (2	660	-	3	460) 100 .0
Top 50%
Owned or being paid off 410 (270 - 610) 31.3 (21.7 - 41.2)
rented 830 (630 - 1 100) 63.7 (53.6 - 73.0)
none of these 50 (10 - 140) 3.5 (0.8 - 10.6)
not stated 20 (10 - 40) 1.5 (0.6 - 3.3)
Total 1	310 (1	020	-	1	670) 100 .0
Total
Owned or being paid off 2 650 (2 400 - 2 920) 23.4 (21.1 - 25.7)
rented 8 030 (7 750 - 8 310) 70.7 (68.2 - 73.2)
none of these 410 (300 - 550) 3.6 (2.6 - 4.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.36: DWellingS — HOuSing Tenure, by Age OF THe PriMAry CArer
Housing tenure Number 95% CI % 95% CI
19 years and younger
Owned or being paid off 50 (30 - 80) 12.8 (7.7 - 20.0)
rented 290 (230 - 370) 78.2 (68.8 - 86.1)
none of these 30 (10 - 70) 9.1 (3.9 - 18.8)
Total 370 (300	-	450) 100 .0
20–24 years
Owned or being paid off 230 (180 - 300) 15.9 (12.0 - 20.5)
rented 1 200 (1 040 - 1 390) 81.6 (76.7 - 85.7)
none of these 40 (20 - 60) 2.5 (1.3 - 4.4)
Total 1	480 (1	300	-	1	660) 100 .0
25–29 years
Owned or being paid off 310 (210 - 440) 16.1 (11.5 - 21.9)
rented 1 520 (1 340 - 1 710) 79.3 (73.6 - 84.6)
none of these 90 (50 - 140) 4.6 (2.7 - 7.1)
Total 1	920 (1	710	-	2	140) 100 .0
30–39 years
Owned or being paid off 1 090 (920 - 1 280) 25.5 (21.8 - 29.3)
rented 3 010 (2 760 - 3 270) 70.5 (66.4 - 74.3)
none of these 170 (110 - 250) 4.0 (2.6 - 6.0)
Total 4	270 (3	990	-	4	540) 100 .0
40–49 years
Owned or being paid off 670 (530 - 810) 32.3 (26.7 - 38.3)
rented 1 340 (1 150 - 1 540) 65.1 (59.1 - 71.0)
none of these 50 (20 - 140) 2.6 (0.9 - 6.5)
Total 2	060 (1	830	-	2	300) 100 .0
50 years and over
Owned or being paid off 310 (230 - 390) 30.9 (24.2 - 38.2)
rented 670 (540 - 810) 66.6 (58.9 - 73.5)
none of these 30 (10 - 50) 2.5 (1.1 - 5.1)
Total 1	000 (850	-	1	160) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
Owned or being paid off 2 650 (2 400 - 2 920) 23.4 (21.1 - 25.7)
rented 8 030 (7 750 - 8 310) 70.7 (68.2 - 73.2)
none of these 410 (300 - 550) 3.6 (2.6 - 4.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.37: DWellingS — HOuSing Tenure, by HOuSeHOlD COMPOSiTiOn
Housing tenure Number 95% CI % 95% CI
Two original parent family 
Owned or being paid off 1 620 (1 430 - 1 840) 29.7 (26.4 - 33.3)
rented 3 640 (3 380 - 3 910) 66.8 (63.1 - 70.3)
none of these 190 (120 - 290) 3.5 (2.2 - 5.4)
Total 5	450 (5	190	-	5	730) 100 .0
Sole parent
Owned or being paid off 710 (570 - 870) 16.8 (13.7 - 20.3)
rented 3 320 (3 070 - 3 570) 78.9 (75.4 - 82.4)
none of these 180 (120 - 240) 4.2 (3.0 - 5.8)
Total 4	200 (3	940	-	4	470) 100 .0
Two parent step/blended family
Owned or being paid off 150 (100 - 220) 25.7 (17.3 - 34.6)
rented 410 (320 - 520) 71.5 (62.1 - 80.0)
none of these 20 (0 - 40) 2.8 (0.6 - 7.8)
Total 580 (470	-	700) 100 .0
Aunts, uncles, grandparents
Owned or being paid off 100 (50 - 170) 15.8 (8.4 - 26.0)
rented 490 (390 - 590) 80.5 (70.6 - 88.6)
none of these 20 (10 - 50) 3.7 (1.3 - 8.9)
Total 600 (490	-	730) 100 .0
Other
Owned or being paid off 80 (30 - 160) 30.0 (13.2 - 48.7)
rented 180 (110 - 260) 67.3 (47.6 - 84.1)
none of these 10 (0 - 30) 2.6 (0.0 - 10.3)
Total 260 (180	-	370) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
Owned or being paid off 2 650 (2 400 - 2 920) 23.4 (21.1 - 25.7)
rented 8 030 (7 750 - 8 310) 70.7 (68.2 - 73.2)
none of these 410 (300 - 550) 3.6 (2.6 - 4.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.38: DWellingS — HOuSing Tenure, by AbOriginAl STATuS OF THe PriMAry CArer
Aboriginal status of 
the primary carer?
Housing tenure Number 95% CI % 95% CI
Aboriginal
Owned or being paid off 1 800 (1 590 - 2 040) 20.0 (17.6 - 22.5)
rented 6 840 (6 550 - 7 130) 75.9 (73.2 - 78.5)
none of these 370 (270 - 510) 4.2 (3.0 - 5.6)
Total 9	010 (8	770	-	9	240) 100 .0
non-Aboriginal
Owned or being paid off 830 (690 - 1 010) 41.5 (35.5 - 47.9)
rented 1 140 (970 - 1 320) 56.7 (50.4 - 62.9)
none of these 40 (10 - 70) 1.8 (0.7 - 3.6)
Total 2	010 (1	790	-	2	250) 100 .0
not stated
Owned or being paid off 20 (0 - 60) 5.6 (1.3 - 17.2)
rented 50 (30 - 90) 16.4 (9.1 - 25.5)
none of these 0 (0 - 60) 0.0 (0.0 - 15.4)
not stated 260 (190 - 350) 77.9 (67.1 - 87.5)
Total 260 (260	-	430) 100 .0
Total
Owned or being paid off 2 650 (2 400 - 2 920) 23.4 (21.1 - 25.7)
rented 8 030 (7 750 - 8 310) 70.7 (68.2 - 73.2)
none of these 410 (300 - 550) 3.6 (2.6 - 4.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.3: renTer HOuSeHOlDS — lAnDlOrD TyPe
Landlord type Number 95% CI % 95% CI
Private rental 1 620 (1 400 - 1 860) 20.2 (17.5 - 22.9)
Homeswest 4 390 (4 050 - 4 720) 54.6 (50.8 - 58.4)
Aboriginal Housing Authority 260 (180 - 390) 3.3 (2.1 - 4.7)
Family’s place 110 (60 - 190) 1.4 (0.8 - 2.4)
Community Housing 1 250 (990 - 1 530) 15.5 (12.5 - 19.1)
Other 400 (280 - 560) 5.0 (3.5 - 7.0)
Total 8 030 (7 750 - 8 310) 100.0
TAblE 6.40: renTer HOuSeHOlDS — WHeTHer Any DiFFiCulTy renTing CurrenT DWelling
Difficulty renting dwelling? Number 95% CI % 95% CI
no 7 300 (7 010 - 7 580) 90.8 (89.1 - 92.4)
yes 740 (620 - 880) 9.2 (7.6 - 10.9)
Total 8 030 (7 750 - 8 310) 100.0
TAblE 6.41: renTer HOuSeHOlDS — WHeTHer FOrCeD TO MOve OuT OF A PlACe in THe lAST 12 MOnTHS
Forced to move? Number 95% CI % 95% CI
no 7 290 (7 010 - 7 570) 90.8 (89.0 - 92.4)
yes 740 (610 - 890) 9.2 (7.6 – 11.0)
Total 8 030 (7 750 - 8 310) 100.0
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TAblE 6.42: renTer HOuSeHOlDS — WHeTHer THere WAS Any DiFFiCulTy renTing CurrenT DWelling, 
by WHeTHer HOuSeHOlD FOrCeD TO MOve OuT OF A PlACe in THe lAST 12 MOnTHS
Difficulty renting dwelling? Number 95% CI % 95% CI
Forced to move in last 12 months — no
no 6 690 (6 400 - 6 970) 91.7 (89.9 - 93.2)
yes 610 (490 - 740) 8.3 (6.8 - 10.1)
Total 7	290 (7	010	-	7	570) 100 .0
Forced to move in last 12 months — yes
no 610 (490 - 750) 82.4 (75.4 - 88.4)
yes 130 (80 - 190) 17.6 (11.6 - 24.6)
Total 740 (610	-	890) 100 .0
Total
no 7 300 (7 010 - 7 580) 90.8 (89.1 - 92.4)
yes 740 (620 - 880) 9.2 (7.6 - 10.9)
Total 8 030 (7 750 - 8 310) 100.0
TAblE 6.43: DWellingS — WHeTHer PriMAry CArer HAD Any CHOiCe WHen MOving inTO CurrenT 
DWelling, by HOuSing Tenure
Any choice when first moved here? Number 95% CI % 95% CI
 Owned or being paid off
no 740 (610 - 880) 27.9 (23.3 - 32.7)
yes 1 910 (1 690 - 2 160) 72.1 (67.3 - 76.7)
Total 2	650 (2	400	-	2	920) 100 .0
rented
no 4 860 (4 570 - 5 160) 60.5 (57.5 - 63.5)
yes 3 170 (2 920 - 3 440) 39.5 (36.5 - 42.5)
Total 8	030 (7	750	-	8	310) 100 .0
 none of these
no 210 (140 - 280) 50.1 (37.3 - 64.4)
yes 210 (120 - 310) 49.9 (35.6 - 62.7)
Total 410 (300	-	550) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
no 5 810 (5 500 - 6 110) 51.1 (48.5 - 53.8)
yes 5 290 (5 000 - 5 590) 46.6 (44.0 - 49.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.44: DWellingS — HOuSeHOlD OCCuPAnCy level
Level of household occupancy Number 95% CI % 95% CI
low 9 380 (9 130 - 9 620) 82.6 (80.4 - 84.7)
High 1 720 (1 500 - 1 960) 15.1 (13.2 - 17.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.45: DWellingS — HOuSeHOlD OCCuPAnCy level, by level OF relATive iSOlATiOn (lOri)
Level of household occupancy Number 95% CI % 95% CI
lOri — none
low 3 900 (3 760 - 4 050) 90.6 (87.2 - 93.3)
High 300 (190 - 450) 7.0 (4.4 - 10.4)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total 4	310 (4	230	-	4	390) 100 .0
lOri — low
low 2 610 (2 380 - 2 840) 87.8 (84.9 - 90.3)
High 300 (230 - 380) 10.0 (7.7 - 12.7)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
low 1 880 (1 600 - 2 180) 81.3 (77.1 - 85.2)
High 400 (300 - 510) 17.1 (13.6 - 21.3)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total 2	320 (1	990	-	2	680) 100 .0
lOri — High
low 480 (320 - 690) 55.2 (41.8 - 66.9)
High 370 (220 - 570) 42.6 (31.0 - 54.6)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total 860 (600	-	1	210) 100 .0
lOri — extreme
low 510 (350 - 700) 56.6 (47.0 - 66.1)
High 360 (230 - 550) 39.7 (29.7 - 49.7)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total 900 (620	-	1	220) 100 .0
Western Australia
low 9 380 (9 130 - 9 620) 82.6 (80.4 - 84.7)
High 1 720 (1 500 - 1 960) 15.1 (13.2 - 17.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.46: DWellingS — HOuSeHOlD OCCuPAnCy level, by inDeX OF relATive SOCiO-eCOnOMiC 
DiSADvAnTAge
Level of household occupancy Number 95% CI % 95% CI
bottom 5%
low 1 890 (1 610 - 2 190) 70.4 (65.1 - 75.2)
High 710 (540 - 920) 26.6 (21.9 - 32.0)
not stated 80 (40 - 130) 3.0 (1.7 - 4.8)
Total 2	680 (2	280	-	3	100) 100 .0
5%–10%
low 1 200 (980 - 1 470) 82.4 (73.6 - 89.2)
High 200 (100 - 330) 13.6 (7.8 - 21.3)
not stated 60 (20 - 140) 4.0 (1.3 - 8.9)
Total 1	460 (1	180	-	1	770) 100 .0
10%–25%
low 2 470 (2 150 - 2 820) 86.4 (81.7 - 90.2)
High 380 (260 - 530) 13.2 (9.2 - 17.6)
not stated 10 (0 - 60) 0.4 (0.0 - 2.2)
Total 2	860 (2	480	-	3	260) 100 .0
25%–50%
low 2 640 (2 300 - 3 010) 86.9 (82.7 - 90.2)
High 310 (210 - 450) 10.2 (6.9 - 14.1)
not stated 90 (60 - 130) 3.0 (1.9 - 4.3)
Total 3	040 (2	660	-	3	460) 100 .0
Top 50%
low 1 170 (890 - 1 480) 89.3 (83.3 - 93.4)
High 120 (60 - 210) 9.2 (5.1 - 14.9)
not stated 20 (10 - 40) 1.5 (0.6 - 3.3)
Total 1	310 (1	020	-	1	670) 100 .0
Total
low 9 380 (9 130 - 9 620) 82.6 (80.4 - 84.7)
High 1 720 (1 500 - 1 960) 15.1 (13.2 - 17.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.47: DWellingS — WHeTHer inDiCATOr 1: WASHing PeOPle (PArTiCulArly CHilDren unDer THe 
Age OF Five yeArS) WAS MeT
Indicator for washing people (particularly children 
under the age of five years) met?
Number 95% CI % 95% CI
yes 10 200 (10 000 - 10 400) 89.8 (88.2 - 91.2)
no 900 (760 - 1 050) 7.9 (6.7 - 9.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.48: DWellingS — WHeTHer inDiCATOr 2: WASHing ClOTHing AnD beDDing WAS MeT
Indicator for washing clothes and bedding met? Number 95% CI % 95% CI
yes 10 900 (10 700 - 11 000) 95.6 (94.6 - 96.5)
no 240 (160 - 320) 2.1 (1.4 - 2.8)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.4: DWellingS — WHeTHer inDiCATOr 3: reMOving WASTe SAFely FrOM THe living AreA WAS 
MeT
Indicator for removing waste safely from the living 
area met?
Number 95% CI % 95% CI
yes 9 900 (9 700 - 10 100) 87.2 (85.4 - 88.9)
no 1 190 (1 010 - 1 390) 10.5 (8.9 - 12.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.50: DWellingS — WHeTHer inDiCATOr 4: iMPrOving nuTriTiOn – THe AbiliTy TO STOre, PrePAre 
AnD COOK FOOD WAS MeT in THeir HOuSe
Indicator for improving nutrition – the ability to 
store, prepare and cook food met?
Number 95% CI % 95% CI
yes 10 700 (10 500 - 10 800) 94.1 (92.7 - 95.2)
no 420 (310 - 540) 3.7 (2.7 - 4.7)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.51: DWellingS — WHeTHer inDiCATOr 5: reDuCing CrOWDing AnD THe POTenTiAl FOr THe 
SPreAD OF inFeCTiOuS DiSeASeS WAS MeT
Indicator for reducing crowding and the potential 
for the spread of infectious diseases met?
Number 95% CI % 95% CI
yes 9 380 (9 130 - 9 620) 82.6 (80.4 - 84.7)
no 1 720 (1 500 - 1 960) 15.1 (13.2 - 17.3)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.52: DWellingS — WHeTHer inDiCATOr 6: reDuCing negATive COnTACT beTWeen PeOPle AnD 
AniMAlS, verMin Or inSeCTS WAS MeT
Indicator for reducing negative contact between 
people and animals, vermin or insects met?
Number 95% CI % 95% CI
yes 7 170 (6 870 - 7 470) 63.1 (60.5 - 65.8)
no 3 930 (3 640 - 4 230) 34.6 (32.0 - 37.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.53: DWellingS — WHeTHer inDiCATOr 7: reDuCing THe negATive iMPACT OF DuST WAS MeT
Indicator for reducing the negative impact of dust 
met?
Number 95% CI % 95% CI
yes 8 540 (8 260 - 8 800) 75.2 (72.7 - 77.5)
no 2 560 (2 310 - 2 840) 22.6 (20.3 - 25.0)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.54: DWellingS — WHeTHer inDiCATOr 8: COnTrOlling THe TeMPerATure OF THe living 
envirOnMenT WAS MeT
Indicator for controlling the temperature of the 
living environment met?
Number 95% CI % 95% CI
yes 7 700 (7 430 - 7 980) 67.8 (65.4 - 70.2)
no 3 390 (3 130 - 3 660) 29.9 (27.6 - 32.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.55: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy
Number of indicators of poor housing quality Number 95% CI % 95% CI
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 1 050 (910 - 1 200) 9.3 (8.0 - 10.6)
4 510 (390 - 660) 4.5 (3.4 - 5.8)
5 170 (110 - 250) 1.5 (1.0 - 2.2)
6 40 (20 - 80) 0.4 (0.2 - 0.7)
7 40 (20 - 60) 0.3 (0.2 - 0.5)
8 20 (0 - 60) 0.2 (0.0 - 0.5)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.56: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by level OF relATive 
iSOlATiOn (lOri)
Number of indicators of poor housing quality Number 95% CI % 95% CI
lOri — none
0 1 870 (1 690 - 2 080) 43.5 (39.0 - 48.0)
1 1 170 (1 000 - 1 360) 27.2 (23.3 - 31.5)
2 810 (660 - 960) 18.7 (15.5 - 22.4)
3 or more 350 (250 - 470) 8.1 (5.9 - 11.0)
not stated 100 (70 - 150) 2.4 (1.6 - 3.6)
Total	 4	310 (4	230	-	4	390) 100 .0
lOri — low
0 1 060 (900 - 1 230) 35.5 (30.8 - 40.2)
1 910 (790 - 1 050) 30.7 (26.9 - 34.8)
2 580 (460 - 730) 19.4 (15.6 - 23.7)
3 or more 360 (270 - 470) 12.1 (9.3 - 15.5)
not stated 70 (40 - 110) 2.3 (1.3 - 3.5)
Total 2	970 (2	730	-	3	220) 100 .0
lOri — Moderate
0 730 (580 - 910) 31.7 (26.7 - 36.8)
1 670 (550 - 800) 28.8 (25.1 - 32.6)
2 390 (290 - 510) 16.8 (13.1 - 21.0)
3 or more 490 (380 - 610) 21.1 (17.3 - 25.2)
not stated 40 (20 - 70) 1.6 (0.8 - 3.0)
Total	 2	320 (1	990	-	2	680) 100 .0
Continued . . . .
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TAblE 6.56 (continued): DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by level OF 
relATive iSOlATiOn (lOri)
Number of indicators of poor housing quality Number 95% CI % 95% CI
lOri — High
0 130 (70 - 210) 14.6 (9.0 - 22.3)
1 240 (140 - 380) 28.3 (19.6 - 38.6)
2 260 (160 - 390) 29.7 (21.5 - 39.9)
3 or more 220 (110 - 360) 25.1 (15.5 - 36.6)
not stated 20 (0 - 180) 2.2 (0.1 - 19.6)
Total	 860 (600	-	1	210) 100 .0
lOri — extreme
0 60 (20 - 130) 6.7 (2.4 - 13.4)
1 220 (140 - 320) 24.6 (18.4 - 31.9)
2 170 (100 - 260) 18.5 (12.7 - 26.1)
3 or more 420 (260 - 610) 46.6 (35.5 - 58.4)
not stated 30 (10 - 70) 3.7 (1.4 - 8.0)
Total	 900 (620	-	1	220) 100 .0
Western Australia
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.57: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by ATSiC regiOn
Number of indicators of poor housing quality Number 95% CI % 95% CI
Perth
0 1 980 (1 790 - 2 190) 43.6 (39.3 - 48.0)
1 1 240 (1 060 - 1 420) 27.2 (23.4 - 31.3)
2 840 (700 - 1 000) 18.5 (15.4 - 22.0)
3 or more 370 (270 - 490) 8.2 (5.9 - 10.9)
not stated 110 (70 - 160) 2.4 (1.6 - 3.4)
Total	 4	540 (4	480	-	4	600) 100 .0
narrogin
0 620 (530 - 740) 36.2 (30.8 - 42.1)
1 550 (450 - 650) 31.7 (26.8 - 36.8)
2 340 (240 - 470) 19.8 (14.8 - 25.9)
3 or more 180 (120 - 250) 10.2 (6.9 - 14.1)
not stated 40 (20 - 80) 2.1 (0.8 - 4.1)
Total	 1	730 (1	550	-	1	910) 100 .0
Kalgoorlie
0 180 (90 - 310) 31.1 (18.7 - 45.1)
1 170 (100 - 270) 30.0 (20.8 - 40.6)
2 130 (70 - 230) 23.1 (13.1 - 34.2)
3 or more 80 (40 - 130) 13.7 (8.4 - 20.4)
not stated 10 (0 - 30) 2.2 (0.6 - 5.7)
Total	 570 (380	-	800) 100 .0
Continued . . . .
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TAblE 6.57 (continued): DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by ATSiC 
regiOn
Number of indicators of poor housing quality Number 95% CI % 95% CI
geraldton
0 350 (250 - 470) 32.0 (25.3 - 39.7)
1 330 (250 - 430) 30.2 (24.4 - 36.2)
2 200 (130 - 280) 18.3 (13.4 - 23.8)
3 or more 190 (120 - 280) 17.5 (11.8 - 24.0)
not stated 20 (10 - 40) 2.0 (1.1 - 3.5)
Total	 1	080 (870	-	1	330) 100 .0
broome
0 180 (100 - 280) 39.3 (25.6 - 56.7)
1 90 (50 - 140) 20.0 (13.1 - 28.9)
2 90 (30 - 210) 20.9 (8.0 - 39.7)
3 or more 80 (30 - 160) 16.7 (8.4 - 29.0)
not stated 10 (0 - 160) 3.0 (0.0 - 30.8)
Total	 450 (270	-	690) 100 .0
South Hedland
0 220 (160 - 310) 23.8 (18.4 - 29.9)
1 290 (190 - 410) 31.0 (23.2 - 40.1)
2 220 (130 - 360) 23.7 (16.0 - 33.6)
3 or more 190 (120 - 310) 20.6 (14.1 - 29.4)
not stated 10 (0 - 30) 0.8 (0.1 - 3.9)
Total	 930 (690	-	1	240) 100 .0
Derby
0 150 (70 - 260) 22.3 (12.0 - 35.6)
1 190 (130 - 270) 28.4 (22.3 - 34.9)
2 120 (80 - 190) 18.6 (13.7 - 24.7)
3 or more 190 (100 - 350) 28.8 (17.1 - 43.1)
not stated 10 (0 - 50) 1.9 (0.3 - 7.6)
Total	 670 (450	-	950) 100 .0
Kununurra
0 130 (80 - 220) 16.1 (9.4 - 24.7)
1 240 (160 - 360) 29.3 (22.5 - 37.5)
2 120 (80 - 200) 15.0 (10.0 - 21.4)
3 or more 290 (190 - 440) 35.3 (24.7 - 47.7)
not stated 30 (10 - 70) 4.2 (1.7 - 8.6)
Total	 820 (600	-	1	120) 100 .0
Warburton
0 40 (0 - 200) 6.9 (0.2 - 30.2)
1 130 (70 - 220) 22.3 (12.9 - 32.7)
2 120 (60 - 210) 21.0 (12.4 - 30.8)
3 or more 270 (160 - 430) 47.9 (32.9 - 61.5)
not stated 10 (0 - 30) 1.9 (0.4 - 5.7)
Total	 570 (360	-	840) 100 .0
Western Australia
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.58: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by inDeX OF relATive 
SOCiO-eCOnOMiC DiSADvAnTAge
Number of indicators of poor housing quality Number 95% CI % 95% CI
bottom 5%
0 470 (360 - 610) 17.5 (13.7 - 22.0)
1 690 (550 - 850) 25.5 (21.2 - 30.1)
2 610 (470 - 780) 22.7 (18.5 - 27.6)
3 or more 840 (650 - 1 070) 31.3 (25.6 - 37.0)
not stated 80 (40 - 130) 3.0 (1.7 - 4.8)
Total	 2	680 (2	280	-	3	100) 100 .0
5%–10%
0 460 (350 - 600) 31.4 (24.8 - 38.3)
1 440 (330 - 580) 30.3 (24.7 - 36.2)
2 300 (210 - 400) 20.6 (16.2 - 25.8)
3 or more 200 (120 - 310) 13.8 (8.9 - 19.6)
not stated 60 (20 - 140) 4.0 (1.3 - 8.9)
Total	 1	460 (1	180	-	1	770) 100 .0
10%–25%
0 1 040 (880 - 1 230) 36.5 (32.1 - 41.1)
1 850 (690 - 1 030) 29.8 (25.8 - 34.1)
2 560 (440 - 700) 19.5 (16.0 - 23.3)
3 or more 400 (280 - 540) 13.8 (10.4 - 18.0)
not stated 10 (0 - 60) 0.4 (0.0 - 2.2)
Total	 2	860 (2	480	-	3	260) 100 .0
25%–50%
0 1 250 (1 060 - 1 480) 41.2 (36.4 - 46.2)
1 890 (730 - 1 080) 29.3 (25.3 - 33.6)
2 550 (410 - 710) 18.0 (14.2 - 22.1)
3 or more 260 (180 - 350) 8.4 (6.2 - 11.2)
not stated 90 (60 - 130) 3.0 (1.9 - 4.3)
Total	 3	040 (2	660	-	3	460) 100 .0
Top 50%
0 620 (430 - 850) 47.7 (38.2 - 58.1)
1 340 (240 - 490) 26.2 (19.1 - 34.7)
2 180 (80 - 320) 13.8 (6.8 - 22.5)
3 or more 140 (90 - 210) 10.9 (7.2 - 15.8)
not stated 20 (10 - 40) 1.5 (0.6 - 3.3)
Total	 1	310 (1	020	-	1	670) 100 .0
Total
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.5: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by HOuSing OCCuPAnCy 
level (OverCrOWDing)
Number of indicators of poor housing quality Number 95% CI % 95% CI
low household occupancy
0 3 850 (3 570 - 4 140) 41.1 (38.3 - 43.8)
1 2 860 (2 620 - 3 100) 30.5 (28.1 - 32.9)
2 1 660 (1 470 - 1 870) 17.7 (15.7 - 19.9)
3 or more 1 010 (870 - 1 160) 10.8 (9.3 - 12.4)
Total	 9	380 (9	130	-	9	620) 100 .0
High household occupancy
0 0 (0 - 60) 0.0 (0.0 - 3.2)
1 360 (270 - 470) 20.9 (16.1 - 26.7)
2 540 (420 - 670) 31.1 (24.8 - 38.1)
3 or more 830 (660 - 1 030) 48.0 (40.8 - 55.5)
Total	 1	720 (1	500	-	1	960) 100 .0
not stated
Total	 260 (190	-	350) 100 .0
Total 
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.60: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by FAMily FunCTiOning
Number of indicators of poor housing quality Number 95% CI % 95% CI
Family functioning quartile — Poor
0 730 (610 - 860) 28.8 (24.7 - 33.3)
1 810 (680 - 960) 32.1 (27.4 - 36.9)
2 540 (410 - 680) 21.2 (16.8 - 26.4)
3 or more 450 (360 - 560) 17.9 (14.2 - 21.8)
Total 2	530 (2	310	-	2	760) 100 .0
Family functioning quartile — Fair
0 950 (820 - 1 100) 32.6 (28.3 - 37.0)
1 880 (740 - 1 030) 30.1 (26.1 - 34.5)
2 560 (440 - 690) 19.2 (15.5 - 23.5)
3 or more 530 (420 - 650) 18.1 (14.6 - 21.8)
Total 2	910 (2	680	-	3	150) 100 .0
Family functioning quartile — good
0 900 (740 - 1 060) 33.5 (28.4 - 38.8)
1 750 (630 - 900) 28.1 (23.7 - 32.8)
2 530 (420 - 660) 19.9 (15.9 - 24.0)
3 or more 500 (370 - 640) 18.5 (14.4 - 23.5)
Total 2	680 (2	440	-	2	920) 100 .0
Family functioning quartile — very good
0 1 270 (1 090 - 1 480) 42.8 (37.7 - 47.9)
1 780 (650 - 920) 26.1 (22.1 - 30.5)
2 570 (450 - 700) 19.0 (15.6 - 23.1)
3 or more 360 (280 - 450) 12.1 (9.5 - 15.1)
Total 2	980 (2	740	-	3	240) 100 .0
 not stated
Total 260 (190	-	350) 100 .0
Total
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.61: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by nuMber OF liFe STreSS 
evenTS
Number of indicators of poor housing quality Number 95% CI % 95% CI
0–2
0 1 410 (1 230 - 1 610) 41.7 (37.2 - 46.2)
1 960 (820 - 1 100) 28.3 (24.7 - 32.1)
2 600 (470 - 730) 17.6 (14.3 - 21.4)
3 or more 420 (320 - 530) 12.4 (9.6 - 15.6)
Total 3	380 (3	130	-	3	640) 100 .0
3–4
0 1 110 (960 - 1 280) 37.8 (33.1 - 42.6)
1 850 (710 - 1 010) 28.8 (24.6 - 33.3)
2 560 (450 - 700) 19.2 (15.6 - 23.4)
3 or more 420 (310 - 560) 14.2 (10.5 - 18.5)
Total 2	940 (2	700	-	3	190) 100 .0
5–6
0 790 (640 - 950) 31.6 (26.6 - 37.2)
1 710 (600 - 830) 28.5 (24.2 - 32.8)
2 580 (450 - 730) 23.4 (18.8 - 28.7)
3 or more 410 (330 - 510) 16.5 (13.2 - 20.4)
Total 2	480 (2	250	-	2	720) 100 .0
7–14
0 550 (440 - 670) 23.8 (19.4 - 28.3)
1 710 (580 - 850) 30.8 (26.1 - 36.0)
2 450 (360 - 560) 19.8 (16.0 - 24.0)
3 or more 590 (480 - 710) 25.6 (21.3 - 30.2)
Total 2	300 (2	080	-	2	520) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.62: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by HOuSing Tenure
Number of indicators of poor housing quality Number 95% CI % 95% CI
Owned
0 380 (280 - 510) 44.8 (35.0 - 55.3)
1 170 (120 - 230) 20.1 (13.8 - 27.1)
2 120 (60 - 210) 14.1 (7.9 - 23.4)
3 or more 180 (110 - 270) 20.9 (13.2 - 29.7)
not stated 0 (0 - 60) 0.0 (0.0 - 6.4)
Total 840 (690	-	1	030) 100 .0
being paid off
0 1 160 (990 - 1 360) 64.2 (57.6 - 70.2)
1 480 (370 - 590) 26.3 (21.1 - 31.9)
2 130 (60 - 220) 6.9 (3.5 - 11.9)
3 or more 50 (20 - 100) 2.6 (1.0 - 5.6)
not stated 0 (0 - 60) 0.0 (0.0 - 3.0)
Total 1	810 (1	600	-	2	030) 100 .0
rented
0 2 210 (1 980 - 2 440) 27.5 (24.8 - 30.2)
1 2 450 (2 240 - 2 680) 30.5 (28.0 - 33.1)
2 1 890 (1 680 - 2 110) 23.5 (21.1 - 26.1)
3 or more 1 490 (1 300 - 1 710) 18.5 (16.1 - 21.1)
not stated 0 (0 - 60) 0.0 (0.0 - 0.7)
Total 8	030 (7	750	-	8	310) 100 .0
none of these
0 100 (60 - 170) 25.1 (14.7 - 37.9)
1 120 (70 - 180) 29.1 (19.5 - 39.4)
2 60 (30 - 120) 15.7 (8.5 - 25.0)
3 or more 120 (70 - 200) 30.1 (19.2 - 43.0)
not stated 0 (0 - 60) 0.0 (0.0 - 12.8)
Total 410 (300	-	550) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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TAblE 6.63: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by WHeTHer THe 
HOuSeHOlD CArer HAD MuCH CHOiCe WHen THey MOveD inTO CurrenT HOuSe
Number of indicators of poor housing quality Number 95% CI % 95% CI
Did not have much choice
0 1 470 (1 270 - 1 680) 25.3 (22.1 - 28.5)
1 1 840 (1 640 - 2 050) 31.7 (28.5 - 34.9)
2 1 290 (1 110 - 1 480) 22.2 (19.4 - 25.3)
3 or more 1 210 (1 040 - 1 410) 20.9 (18.0 - 24.0)
not stated 0 (0 - 60) 0.0 (0.0 - 1.0)
Total 5	810 (5	500	-	6	110) 100 .0
Did have a choice
0 2 380 (2 150 - 2 620) 45.0 (41.4 - 48.8)
1 1 380 (1 210 - 1 560) 26.0 (23.1 - 29.1)
2 910 (760 - 1 080) 17.1 (14.4 - 20.1)
3 or more 620 (500 - 770) 11.8 (9.6 - 14.4)
not stated 0 (0 - 60) 0.0 (0.0 - 1.0)
Total 5	290 (5	000	-	5	590) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
3 or more 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
TAblE 6.64: DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by renTAl PrOPerTy OWnerS
Number of indicators of poor housing quality Number 95% CI % 95% CI
Private
0 700 (560 - 860) 43.3 (36.2 - 51.0)
1 450 (340 - 580) 27.6 (21.4 - 34.2)
2 350 (240 - 470) 21.3 (15.8 - 27.8)
Three or more 3 130 (70 - 220) 7.8 (4.0 - 13.1)
Total 1	620 (1	400	-	1	860) 100 .0
Homeswest
0 1 110 (960 - 1 280) 25.4 (22.3 - 28.6)
1 1 420 (1 250 - 1 630) 32.5 (29.0 - 36.2)
2 1 100 (940 - 1 290) 25.2 (21.8 - 28.7)
Three or more 3 740 (610 - 890) 17.0 (14.3 - 19.9)
Total 4	390 (4	050	-	4	720) 100 .0
Aboriginal Housing Authority
0 50 (20 - 110) 18.1 (6.6 - 39.4)
1 80 (40 - 130) 28.9 (16.8 - 42.3)
2 80 (40 - 130) 31.1 (21.6 - 43.1)
Three or more 3 60 (30 - 100) 21.9 (11.1 - 34.7)
Total 260 (180	-	390) 100 .0
Continued . . . .
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TAblE 6.64 (continued): DWellingS — nuMber OF inDiCATOrS OF POOr HOuSing QuAliTy, by renTAl 
PrOPerTy OWnerS
Number of indicators of poor housing quality Number 95% CI % 95% CI
Family
0 40 (20 - 90) 39.1 (18.4 - 67.1)
1 40 (10 - 100) 34.0 (12.8 - 64.9)
2 20 (10 - 40) 15.9 (4.4 - 34.9)
Three or more 3 10 (0 - 30) 11.1 (2.5 - 31.2)
not stated 0 (0 - 60) 0.0 (0.0 - 36.9)
Total 110 (60	-	190) 100 .0
Community Housing
0 140 (90 - 200) 11.0 (7.5 - 15.7)
1 320 (240 - 430) 25.7 (20.7 - 31.1)
2 280 (200 - 390) 22.7 (17.2 - 28.7)
Three or more 3 510 (370 - 670) 40.6 (33.1 - 49.1)
Total 1	250 (990	-	1	530) 100 .0
Other
0 160 (90 - 290) 40.3 (22.7 - 59.4)
1 150 (90 - 220) 35.9 (20.6 - 51.7)
2 60 (30 - 110) 13.6 (5.9 - 24.6)
Three or more 3 40 (0 - 200) 10.2 (0.2 - 38.5)
Total 400 (280	-	560) 100 .0
not rental
0 1 640 (1 440 - 1 860) 53.6 (48.3 - 58.7)
1 760 (640 - 900) 25.0 (21.3 - 29.1)
2 310 (210 - 430) 10.1 (7.0 - 13.7)
Three or more 3 350 (250 - 480) 11.3 (8.3 - 15.2)
Total 3	060 (2	790	-	3	340) 100 .0
not stated
Total 260 (190	-	350) 100 .0
Total
0 3 850 (3 570 - 4 140) 33.9 (31.4 - 36.4)
1 3 220 (2 970 - 3 460) 28.3 (26.2 - 30.5)
2 2 200 (1 980 - 2 440) 19.3 (17.4 - 21.5)
Three or more 3 1 830 (1 610 - 2 070) 16.2 (14.2 - 18.2)
not stated 260 (190 - 350) 2.3 (1.7 - 3.1)
Total 11 400 (11 300 - 11 400) 100.0
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Chapter		7 
PROFIlING COMMUNITIES WITh AbORIGINAl ChIlDREN
Healthy communities provide the physical and social environments which support children and 
young people in building the personal strengths and capacities that define healthy development and 
successful learning. They place a high priority on supporting families to ensure that the developmental 
needs of children and young people are appropriately met and that community issues which could 
jeopardise healthy child development are addressed.
The concepts of community and community life have always held special significance for Aboriginal 
people but have taken on additional meaning as a consequence of the historical events since 
colonisation. These events have so significantly disrupted the structures and fabric of traditional 
Aboriginal society. Most particularly, the widespread displacement of Aboriginal people (through 
forced removal of children and relocation of communities) has impacted on not only the emotional 
wellbeing of the individuals directly affected but also on the social wellbeing and functioning of 
communities. These dislocations have been documented as contributing to the current high rates of 
child abuse and the over-representation of Aboriginal people in the justice system.1
This chapter explores the functioning of communities with Aboriginal children. It has a particular 
focus on indicators of the maintenance of Aboriginal languages and aspects of traditional culture, the 
experience of neighbourhood problems, and the level of access to services and facilities.
SUMMARy
There are significant differences in characteristics of communities with Aboriginal 
children across the spectrum of geographic isolation. As the level of relative isolation 
changes from no isolation (Perth) to areas of extreme isolation, so too does the 
maintenance of language and traditional cultures, the experience of neighbourhood/
community problems, and access to services and facilities. 
language and cultural participation
In areas of extreme relative isolation, 80 per cent of primary carers of Aboriginal 
children reported being conversant in an Aboriginal language. Less than one in 
ten carers living in areas of no isolation (4 per cent) or low isolation (6 per cent) 
reported being conversant in an Aboriginal language. 
In areas of moderate to extreme isolation, the proportion of Aboriginal 
children who were conversant in an Aboriginal language was between 15 
and 20 percentage points lower than proportions of primary carers who were 
conversant. This gap supports concern about traditional language loss as 
discussed in Volume One of the Western Australian Aboriginal Child Health 
Survey (WAACHS).
The proportion of primary carers who had participated in Aboriginal funerals, 
Aboriginal ceremonies, Aboriginal festivals and carnivals and who considered 
Aboriginal ceremonial business to be important also declined significantly with 
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SUMMARy (continued)
neighbourhood/community problems
Primary carers were asked whether they had been bothered by any of 18 problems 
in their neighbourhood or community, such as vandalism and graffiti, break-ins, 
family violence, drug abuse, alcohol abuse, kids not going to school and racism. 
Neighbourhood problems were generally most pronounced in areas of moderate 
isolation.
Being bothered by drug abuse, alcohol abuse, family violence and families 
splitting up were commonly reported by primary carers living in areas of 
moderate isolation.
Break-ins, car stealing, noisy and/or reckless driving and youth gangs were most 
commonly reported by primary carers living in Perth. Racism as a neighbourhood 
problem was also prevalent in the Perth metropolitan area and in areas of 
moderate isolation.
Concerns about people leaving the area were most commonly expressed by 
primary carers living in areas of extreme isolation.
Access to services and facilities
The proportion of primary carers reporting being happy with access to 
community services and facilities was, in most cases, significantly below that 
reported by carers of non-Aboriginal children in the 1993 Western Australian 
Child Health Survey (WA CHS).
As the level of relative isolation increased, there was an increase in the 
proportions of carers of Aboriginal children who were satisfied with access to a 
community or child health clinic and church. This trend was not evident in the 
rates of reported satisfaction among carers of non-Aboriginal children.
There was also an increase in satisfaction with access to the Aboriginal Medical 
Service, as the level of relative isolation increased.
Around half of the carers of Aboriginal children were happy with access to a 
police station or regular patrols — a proportion that showed little variation across 
levels of isolation. In comparison, two-thirds of carers of non-Aboriginal children 
were happy with access to a police station, with more carers reporting satisfaction 
in country areas than in Perth.
Lower proportions of primary carers reported being satisfied with access to 
shopping, banking and entertainment facilities (such as movie theatres and halls 
for live theatre) as isolation increased. In areas of moderate, high and extreme 
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There are many ways to define the concept of ‘community’. The term ‘community’ 
can be used to define a group of people with shared belief systems, a shared sense of 
cultural identity, a common language or dialect, or can be based on family or extended 
family relationships, among others (see commentary box entitled How is community 
perceived in an Aboriginal context in Chapter Two). The concept of community can 
also be described through population demographics such as the size, location and the 
geographic dispersion of a population group.
deFininG	COmmuniTy	in	THe	wAACHS
As previously stated in Chapter Two, the design of the WAACHS did not allow for the 
collection of data for individual communities. The smallest geographic unit used in the 
sample design was the census collection district (CD). CDs are an administrative unit and 
are not designed to explicitly capture a neighbourhood boundary or defined community. 
In the absence of other data in the WAACHS, CDs are the best available measure of the 
community or neighbourhood level. 
Compiling CDs into larger geographic areas, such as the CDs that make up each of 
the five Levels of Relative Isolation (LORI), results in a population large enough to 
support meaningful statistical analysis. In lieu of a specific community level data source, 
LORI forms the basis for WAACHS analysis at the community level. Therefore, in the 
WAACHS, ‘community’ is defined on the basis of geography (i.e. physical location) — 
with the issue of distance to service centres being a central, binding theme, along with 
other factors that were common to each individual LORI category (see Appendix C — 
Determination of Levels of Relative Isolation (LORI) based on ARIA++).
While it is desirable to gather information about neighbourhoods or communities 
independent of the individuals sampled within households, this was not done in the 
WAACHS. Primary carers of Aboriginal children provided their perceptions of the 
characteristics of the communities and neighbourhoods that they lived in. This has enabled 
a description of broad trends in maintenance of Aboriginal languages and aspects of 
traditional culture, in experience of neighbourhood/community problems, and in access 
to services and facilities, which are the focus of this chapter. As discussed later in this 
section, it was also possible to link WAACHS data with other data collected from discrete 
Aboriginal communities to investigate other aspects of Aboriginal community life.
meASurinG	THe	GeOGrAPHiC	iSOLATiOn	OF	COmmuniTieS
The Level of Relative Isolation (LORI) and ARIA++ measures are used to separate 
communities with different levels of access to services (see Glossary). Typically, 
communities in more isolated parts of Western Australia have less access to goods 
and services, including health infrastructure and professionals. This has implications 
for the cost of these goods and services and the timeliness of accessing them. Further, 
while community size and location affect issues of access, other factors, such as a lack of 
culturally appropriate services, can also inhibit access. 
LORI and ARIA++ are used extensively in this chapter to highlight the differences in 
the characteristics of communities, across the spectrum of geographic isolation. See 
Chapter One for a detailed explanation of LORI, ARIA++, and a list of localities, with 
their associated ARIA++ scores, to aid interpretation of results in this chapter.
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CuLTure	And	COmmuniTy
The survey questions that asked about aspects of Aboriginal culture focused on 
participation. Responses to this set of questions providing a general indication of 
the level of family involvement in aspects of Aboriginal culture. However, it needs 
to be acknowledged that culture is dynamic and evolving and is lived as an everyday 
experience and is not just a matter of participating in traditional ceremonies or 
attending cultural events.
Access to land and land ownership are pivotal elements of cultural participation and 
connectedness for Aboriginal people and communities. In addition to the obvious 
economic benefits that can be derived from owning and managing land, there is often 
considerable religious and spiritual significance attached to traditional land. Having 
access to the land enables Aboriginal people to practice traditional cultural activities 
and look after places of significance.2
Previously reported results from the survey have highlighted that some aspects of cultural 
loss have been greatest in larger rural communities (e.g. Kalgoorlie, Broome, Carnarvon) 
that are service centres for more remote, outlying traditional Aboriginal communities.3 
It has been noted that Aboriginal children in these communities experience more 
acculturative stress than those within more traditional communities and those in larger 
metropolitan centres. These issues are explored in more detail in this chapter.
diSCreTe	AbOriGinAL	COmmuniTieS
Although WAACHS data was not able to describe discrete Aboriginal communities, 
two other data sets — the Community Housing and Infrastructure Needs Survey 
and the Environmental Health Needs Survey — do provide reliable community-level 
information. This chapter begins by examining the results from linking WAACHS data 
to data from each of these surveys.
ThE WEllbEING OF ChIlDREN AND FAMIlIES IN DISCRETE AbORIGINAl 
COMMUNITIES
In order to assess the impact of community characteristics on wellbeing outcomes for 
Aboriginal children and families, WAACHS data were linked to two reliable sources 
of community-level data for discrete Aboriginal communities in Western Australia 
— the Community Housing and Infrastructure Needs Survey (CHINS) and the 
Environmental Health Needs Survey (EHNS). The section entitled Record linkage 
between survey data and administrative data for discrete Aboriginal communities in 
Chapter One provides more information about each of these surveys. 
Around one in five of the WAACHS children were living in discrete Aboriginal 
communities covered by the CHINS (20.6 per cent) or the EHNS (20.4 per cent). 
Alternatively, of the 283 discrete communities in Western Australia surveyed by the 
CHINS, 68 (or 24.0 per cent) were linked to the WAACHS. The EHNS surveyed 274 discrete 
Indigenous communities within the state, of which 64 (or 23.4 per cent) were linked.
ASSOCiATiOnS	beTween	COmmuniTy-LeveL	FACTOrS	And	CHiLd	And	FAmiLy	OuTCOmeS
The CHINS and EHNS are unique surveys that differ in their scope, methodology and 
survey content. However, there is a degree of overlap in the range of questions they asked 
of Aboriginal communities. The following analysis focuses on community-level factors 
common to both the CHINS and EHNS surveys and measured the effect of these factors 
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on a range of WAACHS indicators of child and family wellbeing. It should be noted that 
the analysis described here is exploratory in nature and is therefore not an exhaustive 
assessment of the interactions between children, families and communities.
The community-level risk factors chosen for analysis can be broadly classified as 
pertaining to: the size of the community population; the water source and quality of water 
used in the community; the source of electricity and the reliability of this source; and the 
quality of the sewerage and waste systems in the community. These factors were cross-
tabulated with a number of WAACHS outcome measures, including: family functioning; 
the number of physical health problems of the child; the emotional and behavioural 
wellbeing of the child; and the experience of recurring infections among children.
As a general rule, the CHINS and EHNS community-level variables did not appear to 
be related to child-level and family-level outcomes in a cross-tabulation analysis. While 
the subset of the sample used in this analysis provided for limitations to the robustness 
of some of the findings, there appeared to be few discernible associations in the data. 
The exceptions to this were significant associations between the physical health of 
children and both the main type of sewerage system used by the community and the 
frequency of rubbish removal. In addition, there was a trend toward worse outcomes 
for children of smaller communities in relation to life stress, financial strain, education 
and the experience of skin and ear infections.
When modelling (see Multivariate logistic regression modelling in the Glossary) the 
limited number of significantly associated factors from the cross-tabulation analysis (with 
age and sex), none were found to be independently associated with the key child and 
family outcomes that are the focus of the WAACHS volumes. 
lANGUAGE AND CUlTURAl PARTICIPATION
Language and culture are fundamental to the intrinsic fabric of communities. Since 
European settlement, however, continuity in Aboriginal languages and cultures has 
been significantly disrupted. This disruption may carry with it a commensurate cost 
for Aboriginal communities.
In respect of language, over 100 Aboriginal languages have been spoken in Western 
Australia. Relatively small groups traditionally spoke these languages but each had 
its territory, culture and transmission assured.3 Since European settlement, however, 
the situation has changed drastically — some languages are still spoken by adults 
and children, some have very few speakers while many others are now extinct (see 
comment box below entitled Indigenous language loss in Australia).
The effect of European settlement extends to the state’s Aboriginal cultures. These 
cultures encompass a wide variety of beliefs, customs and laws that inform identity, 
spiritual connection to the land and the social functioning of group and kinship 
systems. These traditional cultures have had to adapt to extensive political, social 
and ecological change since European settlement — most particularly the policies 
of assimilation, forced separation of children and relocation of communities. These 
changes have resulted in unprecedented cultural dislocation. To gain an appreciation 
of the scale of cultural adaptation that Aboriginal peoples have made with their 
increasing contact with non-Aboriginal people, see the comment box entitled A 
Perspective on the cultural adaptations made by Aboriginal peoples.
This section examines the extent to which speaking of Aboriginal languages and 
involvement in certain Aboriginal cultural activities diminishes across the spectrum of 
remoteness (or relative isolation).
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A	PerSPeCTive	On	THe	CuLTurAL	AdAPTATiOnS	mAde	by	AbOriGinAL	PeOPLeS
Prior to European settlement, the central characteristics of Western Australian 
Aboriginal social organisation and modes of living were largely based on their 
semi-nomadic subsistence economies, the sparseness of the population distribution 
and the centrality of the sacred and mythical significance of group attachments 
to land. There are many other ways in which the traditional Aboriginal languages 
and cultures of these peoples differ from the contemporary dominant cultural 
mainstream of contemporary Australia. It is useful therefore to consider a few of 
these to place into perspective the scale of cultural adaptation which Aboriginal 
peoples have made with their increasing contact with non-Aboriginal people. 
Among the key differences highlighted by Schapper (1969)4 which were strengths 
of, and essential to, Aboriginal cultures are: 
there were several hundred tribal and semi-tribal groups with a similar 
number of dialects and no overall national identity linked by a lingua franca
there was wide dispersal of power and authority within and between tribes; 
not centralised leadership based on royal or hereditary power, or on election
patterns of behaviour and thought were in accordance with limited choices in 
static to slow-changing traditional society oriented to harmony with nature; 
not decision-making in a fast-changing society presenting wide ranges of 
alternatives oriented to a mastery over nature
inter-group interactions of a ceremonial and ritualistic nature and limited and 
occasional cooperation in fishing and hunting and seed gathering; not inter-
group discipline for work or war
some trade of ceremonial and other items of weaponry and implements; not 
continual interchange of goods and materials
local and unwritten laws; not a formal legal code
compromise and consensus rather than confrontation in the settlement of 
disputes
interpersonal obligations discharged through the kinship system; present-day 
society demands loyalties beyond kinship groups — between employer and 
employee, teacher and child, and to elected leaders 
inalienable personal and group identification with the total physical 
environment; not individual alienable rights to land
traditional behavioural rights and responsibilities; not contractual behavioural 
rights and extensive personal property rights
informal cooperative mode of group living; not interpersonal competition.
the marriage unit was commonly one of a cluster of families living together; 
not separate household units
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Past and present-time oriented; not future-time oriented, i.e. hourly time as 
distinct from seasonal time was irrelevant
Investment was limited to the essential requirements of a semi-nomadic 
pattern of life
The work-leisure dichotomy was non-existent






Primary carers were asked if they, or any of their children, spoke an Aboriginal 
language (either spoke a few words, could hold a conversation, or did not speak an 
Aboriginal language).
The proportion of primary carers who were able to converse in an Aboriginal language 
decreased dramatically with decreasing relative isolation. In areas of extreme isolation, 
80.0 per cent (CI: 69.5%–88.9%) of carers reported being conversant in an Aboriginal 
language. In areas of high and moderate isolation, the proportion fell significantly to 
less than half of primary carers — 45.4 per cent (CI: 32.1%–58.4%) and 35.2 per cent 
(CI: 29.9%–40.7%), respectively. In areas of low or no isolation, less than one in ten 
carers were conversant — 6.0 per cent (CI: 4.2%–8.1%) and 4.1 per cent (CI: 2.4%–6.5%), 
respectively (Table 7.1). The very low proportions in areas of low and no isolation may be 
partly due to higher proportions of non-Aboriginal primary carers living in these areas, 
as discussed previously in this volume (see Chapter Two) — around one in five in areas 
of low isolation and one in four in the Perth metropolitan area. It may also reflect that 
non-Aboriginal cultures are dominant in these areas (as discussed in Chapter Two).
The proportion of Aboriginal children reported to be conversant in an Aboriginal 
language also declined with decreasing levels of relative isolation. In areas of moderate, 
high and extreme isolation, the proportion of Aboriginal children able to hold a 
conversation in an Aboriginal language was markedly lower than proportions reported 
for their primary carers — differences of 15 to 20 percentage points. The difference was 
most significant in areas of moderate isolation — 35.2 per cent (CI: 29.9%–40.7%) of 
primary carers compared with 15.7 per cent (CI: 12.4%–19.6%) of children (Table 7.2).
Figure 7.1 illustrates two significant issues in the changing demography of Aboriginal 
language use by Aboriginal children and their primary carers.
There are two points where a steep decline in the proportion of primary carers 
and Aboriginal children conversant in an Aboriginal language occurs. The 
first takes place from the most extremely isolated communities through to 
communities in areas of high isolation. The second occurs between communities 
in areas of moderate isolation and those in areas of low isolation through to the 
Perth metropolitan area. Each case coincides with increased exposure to, and the 
need to coexist with, a predominantly English-speaking Western culture, services, 
and associated infrastructure, albeit at different levels of exposure.

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The gap between proportions of primary carers and children conversant in 
an Aboriginal language across the majority of areas of moderate to extreme 
isolation is strongly indicative of loss of traditional Aboriginal language from 
one generation to the next. This loss is highest in areas of moderate isolation, 
where the gap is in the order of 30 percentage points at the ARIA++ score of 12 
(Figure 7.1).
FIGURE 7.1: PriMAry CArerS AnD AbOriginAl CHilDren COnverSAnT in An 
AbOriginAl lAnguAge — AriA++ AnD level OF relATive iSOlATiOn
The highest average proportion of primary carers conversant in an Aboriginal 
language in Western Australia were in LORI—Extreme (80.0 per cent; CI: 69.5%–
88.9%), which equates to 920 (CI: 670–1,250) carers. In LORI—Moderate, the 
proportion of carers conversant in an Aboriginal language was significantly lower, 
at 35.2 per cent (CI: 29.9%–40.7%) yet it represents a similar number of carers (950; 
CI: 770–1,150). In the Perth metropolitan area, a much lower 180 carers (CI: 110–290) 
were conversant in an Aboriginal language, representing 4.1 per cent (CI: 2.4%–6.5%) 
of carers in this area (Table 7.1). 
indiGenOuS	LAnGuAGe	LOSS	in	AuSTrALiA
In November 2001 Environment Australia released its report on the state of 
Indigenous languages in Australia.5 The report was commissioned as part of the 
State of the Environment reporting programme by Environment Australia, and 
carried out as a consultancy by the Australian Institute of Aboriginal and Torres 
Strait Islander Studies. This report noted that:
There had been a decrease of 90 per cent in the number of Indigenous 
languages spoken fluently and regularly by all age groups in Australia since 
1800.
There had been a decrease in the percentage of Indigenous people speaking 
Indigenous languages from 100 per cent in 1800 to 13 per cent in 1996.




Carer speaks an Aboriginal language
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indiGenOuS	LAnGuAGe	LOSS	in	AuSTrALiA	(continued)
If these trends continue unchecked, by 2050 there will no longer be any 
Indigenous languages spoken in Australia. While it is unlikely that this 
prediction will be borne out in exactly this way — the trend will probably level 
out so that a handful of strong languages are spoken for another generation or 
two — the overall scenario is nevertheless bleak.
While precise estimates are impossible, there may actually be in the order of 
55,000 speakers of Indigenous languages in Australia.
There was an unprecedented recognition in Australia of the rights of 
Indigenous languages and the need for support for them in the 1980s–90s. 
This has not however been reflected in any legislation guaranteeing rights 
or funding either nationally or in the states and territories. There has been a 
general tailing off in the support of Aboriginal languages over the last decade.
Particularly significant and productive has been the establishment of Regional 
Aboriginal Language Centres and language management committees under 
Indigenous control from the mid-1980s onwards; there are few parallels to this 
development elsewhere in the world.
Why preserve language diversity?
Language diversity is essential to the human heritage.6 Each and every language 
embodies the unique cultural wisdom of a people. Language codes history, 
experience, knowing, and ways of thinking and being, and is intimately tied to 
culture. The loss of any language is thus a loss for all humanity.
What is an endangered language?
A language is endangered when its speakers cease to use it, use it in an increasingly 
reduced number of communicative domains, and cease to pass it on from one 
generation to the next. Language endangerment may be the result of external forces 
such as military, economic, religious, cultural or educational subjugation, or it may 
be caused by internal forces, such as a community’s negative attitude towards its 
own language. Internal pressures often have their source in external ones, and both 
halt the intergenerational transmission of linguistic and cultural traditions. 
The endangerment status of a language can be assessed by using a set of nine 
factors: 
Factor 1: Intergenerational language transmission 
Factor 2: Absolute number of speakers 
Factor 3: Proportion of speakers within the total population 
Factor 4: Shifts in domains of language use 
Factor 5: Response to new domains and media 
Factor 6: Materials for language education and literacy
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indiGenOuS	LAnGuAGe	LOSS	in	AuSTrALiA		(continued)
Factor 7: Governmental and institutional language attitudes and policies, 
including official status and use 
Factor 8: Community member’s attitudes towards their own language 
Factor 9: Type and quality of documentation 
Taken together, these nine factors are useful for characterising a language’s viability 
and its function in society. No single factor alone can be used to assess the state 
of a community’s language and the type of support needed for its maintenance, 
revitalisation and transmission. In addition, the need of ensuring access to digital local 
content adds an important new component for consideration in preserving languages.
What can be done to address language loss?
There are five essential areas for sustaining endangered languages:
Basic linguistic and pedagogical training. Providing language teachers with 
training in basic linguistics, language teaching methods and techniques, 
curriculum development, and teaching materials development.
Sustainable development in literacy and local documentation skills. 
Training local language workers to develop orthographies if needed, and 
to read, write and analyse their own languages, and produce pedagogical 
materials. One of the effective strategies here is the establishment of local 
research centres, where speakers of endangered languages will be trained to 
study, document and archive their own language materials. Literacy is useful 
to the teaching and learning of such languages.
Supporting and developing national language policy. National language policies 
must support linguistic diversity, including endangered languages. More social 
scientists and humanists, and speakers of endangered languages themselves 
should be actively involved in the formulation of national language policies.
Supporting and developing educational policy. The most common 
educational model for teaching endangered language minority children in 
schools still uses locally or nationally dominant languages as the medium of 
instruction. Teaching exclusively in these languages supports their spread, at 
the expense of endangered languages (emphasis added). The general approach 
favoured is to include regional languages (often called ‘mother tongues’) in 
formal education, but not at the expense of ethnolinguistic minorities.7 A 
great deal of research shows that acquiring bilingual capability need in no way 
diminish competence in (either the official or minority) language.
Improving living conditions and respect for the human rights of speaker 
communities. Language documenters, linguists and educators can be vital 
mediators by supporting the communities in formulating claims about their 
linguistic and other human rights. Conversely, materials such as those on 
health care, community development or language education produced for 
marginalised communities require specialist input. Concepts and content 
need to be conveyed in a culturally meaningful way.
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indiGenOuS	LAnGuAGe	LOSS	in	AuSTrALiA	(continued)
language loss and the WAACHS
Data from the WAACHS illustrate the extent of the threat to Australian 
Aboriginal languages in Western Australia. The data show significant language 
loss as measured by intergenerational language transmission, absolute number of 
speakers, the proportion of speakers in the total population, and uncertainty in the 
governmental and institutional language attitudes and policies governing official 
status and use of Aboriginal languages.
Programmes and activities that have the capacity to promote language restoration 
and preservation offer considerable scope to authorities in family and community, 
education and other sectors where specific program implementation can use 
language restoration and preservation as a broad strategy. These programmes build 
and sustain cultural connection, respect, and appreciation for Aboriginal peoples 
and their heritage. Such programmes also have the capacity to involve a wide 
range of individuals (Aboriginal and non-Aboriginal) of varying ages and whose 
Aboriginal language knowledge varies from negligible to knowledgeable.
CuLTurAL	PArTiCiPATiOn
Primary carers were asked if they had participated in certain Aboriginal cultural 
activities over the previous twelve months. These activities included attending 
Aboriginal funerals, participating in Aboriginal ceremonies, attending Aboriginal 
festivals/carnivals, and involvement in Aboriginal organisations. The level of 
involvement by primary carers in Aboriginal organisations appeared to be fairly similar 
across LORI areas. However, participation in the other three cultural activities increased 
significantly with increasing isolation. The extent of these changes is examined in the 
following sections.
Aboriginal funerals
Around seven in ten primary carers (68.2 per cent; CI: 65.8%–70.5%) had attended 
an Aboriginal funeral in the 12 months prior to the survey, indicating the generally 
high levels of family bereavement and the cultural and communal importance placed 
on attending funerals. Almost all primary carers living in areas of extreme isolation 
(93.1 per cent; CI: 86.6%–96.9%) and high isolation (90.7 per cent; CI: 78.8%–97.5%) had 
attended a funeral (Table 7.3). These proportions were significantly lower for primary 
carers living in less isolated areas.
As Figure 7.2 shows, there was a steady decline in attendance at funerals in areas of 
moderate isolation (the overall attendance rate in areas of moderate isolation was 
80.9 per cent (CI: 77.3%–84.2%)). The decline persisted into the majority of areas 
with low or no isolation, with the overall attendance among carers in the Perth 
metropolitan area being 50.6 per cent (CI: 46.2%–55.2%) (Table 7.3).
While the proportion of primary carers in areas of extreme isolation who had attended 
an Aboriginal funeral was higher than in Perth, there was a greater actual number 
of carers in Perth (2,290; CI: 2,090–2,500) and areas of low relative isolation (2,170; 
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CI: 1,850–2,540) who had attended than in a areas of extreme isolation (1,070 (CI: 780–
1,440) (Table 7.3).
Note, these data do not necessarily reflect differences in death rates across LORI 
categories, merely different rates of funeral attendance among carers. 
FIGURE 7.2: PriMAry CArerS — ATTenDAnCe AT AbOriginAl FunerAlS in THe 12 
MOnTHS PriOr TO THe Survey, by AriA++ AnD level OF relATive iSOlATiOn
Aboriginal ceremonies
The rates of participation in Aboriginal ceremonies across levels of relative isolation 
provide a clear indication of the cultural dislocation that confronts Aboriginal 
communities. In areas of extreme isolation, 60.7 per cent (CI: 49.9%–70.3%) of 
primary carers had participated in Aboriginal ceremonies in the last 12 months. The 
proportion decreased to 46.7 per cent (CI: 36.4%–57.4%) in areas of high isolation and 
was significantly lower in areas of moderate isolation (25.4 per cent; CI: 21.7%–29.4%) 
(Table 7.4). In areas of low or no isolation, participation in Aboriginal ceremonies fell 
to around one in ten primary carers. 
Primary carers were also asked how important Aboriginal ceremonial business 
was to them. Within each LORI category, the proportion who reported Aboriginal 
ceremonial business to be important was significantly higher than that reported for 
actual participation in Aboriginal ceremonies. In areas of extreme isolation, 81.1 per 
cent (CI: 76.1%–85.7%) of primary carers reported that Aboriginal ceremonial 
business was important to them decreasing to 58.3 per cent (CI: 53.9%–62.5%) in 
the Perth metropolitan area (Table 7.5). Figure 7.3 shows that, as the level of relative 
isolation decreases, the gap between the stated importance of ceremonial business 
and participation in ceremonies increases, with the largest gap evident at the ARIA++ 
score of 8 (e.g. locations with a similar ARIA++ score to Carnarvon).
In areas of extreme isolation, where participation in Aboriginal ceremonies was 
highest, an estimated 700 (CI: 490–960) primary carers reported having participated 
while 940 (CI: 670–1,290) considered Aboriginal ceremonial business to be important. 
In the Perth metropolitan area, where participation was lowest, 450 (CI: 340–570) 
primary carers reported having participated while 2,630 (CI: 2,440–2,830) considered 
Aboriginal ceremonial business to be important. In areas of moderate isolation, the 
respective number of primary carers was 680 (CI: 550–830) and 1,820 (CI: 1,540–









0 10 11 12 13 14 15 16 17 18
None/Low Moderate High Extreme
987654321
Western Australian Aboriginal Child Health Survey      513
Profiling communities with Aboriginal children
 7
FIGURE 7.3: PriMAry CArerS — PArTiCiPATiOn in, AnD STATeD iMPOrTAnCe OF, 
AbOriginAl CereMOnieS, by AriA++ AnD level OF relATive iSOlATiOn
Aboriginal festivals/carnivals
Participation in Aboriginal festivals/carnivals that involved arts and crafts, music, 
dance or sport also declined at lower levels of relative isolation. However, as Figure 7.4 
shows, the decline would appear to be most pronounced between people in areas of 
extreme isolation and those in areas of high isolation, and from areas of moderate 
isolation to areas of low isolation. Participation in festivals/carnivals appeared to 
increase following each of these transition points. 
FIGURE 7.4: PriMAry CArerS — PArTiCiPATiOn in AbOriginAl FeSTivAlS/CArnivAlS 
in THe lAST 12 MOnTHS, by AriA++ AnD level OF relATive iSOlATiOn
Overall, participation in festivals/carnivals was highest in areas of extreme isolation 
(72.7 per cent; CI: 61.8%–82.1%) and moderate isolation (58.2 per cent; CI: 53.7%–
62.5%), and lowest in areas of low or no isolation (41.9 per cent; CI: 37.3%–46.7%, and 
46.7 per cent; CI: 42.2%–51.2%, respectively) (Table 7.6).
The three in four primary carers in areas of extreme isolation who had participated 
in an Aboriginal festival/carnival equated to 840 (CI: 590–1,140) carers. While the 
proportion participating in the Perth metropolitan area was significantly lower, this 
translated to 2,110 (CI: 1,910–2,320) carers (Table 7.6).
Carer had participated in Aboriginal ceremonies
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TeLeviSiOn,	THe	mediA	And	indiGenOuS	CuLTure
In commenting upon Australian and Canadian Indigenous television and 
newspaper developments, Avison and Meadows (2000) and Meadows (1995a) 
highlight the importance of access by Indigenous peoples to democratic 
institutions like the media. Any cursory inspection of Australian mainstream 
media reveals Aboriginal voices outnumbered by non-Indigenous sources.8 
Moreover, mainstream representation of Aboriginal people and their circumstance 
typically veers from ‘inappropriate . . (to) . . . racist’.9 As noted by Langton (1993) 
and Meadows (1995b), ‘alien radio or television broadcasts for Aboriginal people in 
Australia and Canada represent a double-edged sword constituting both a threat to 
and information source for communities’.10,11 
Amid the cultural hegemony imposed by Australian media over the Indigenous 
circumstance, there is now a growing opportunity to challenge this domination 
by providing greater Indigenous access to, and control of, television content and 
programming for Indigenous communities specifically, Indigenous people more 
generally, and the Australian community widely.
In May 2004, the Australian Government Department of Communications, 
Information Technology and the Arts invited comment on the viability of 
creating an Indigenous television broadcasting service. Since then the Australian 
Government announced that it would fund the establishment of an Indigenous 
television service from 1 July 2006. The National Indigenous Television Committee 
is charged with the implementation of the new service, provisionally named 
National Indigenous Television.
The NITV Committee is a voluntary, industry representative group which was 
formed by the Australian Indigenous Communications Association to develop 
an effective strategy for the establishment of a national Indigenous television 
service. The group comprises representatives from the Australian Indigenous 
Communications Association, Indigenous Remote Communications Association 
Aboriginal and Torres Strait Islanders Corporation, Indigenous Screen Australia, 
IMPARJA Television and others with industry expertise.
This development is part of the scope of a wider inquiry by the House Standing 
Committee on Communications, Information, Technology and the Arts12 to 
investigate and report on:
the scope and role of Australian community broadcasting across radio, 
television, the internet and other broadcasting technologies
content and programming requirements that reflect the character of Australia 
and its cultural diversity
technological opportunities, including digital, to expand community 
broadcasting networks
opportunities and threats to achieving a diverse and robust network of 
community broadcasters.
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TeLeviSiOn,	THe	mediA	And	indiGenOuS	CuLTure	(continued)
Provision of access to community television and, specifically, Indigenous 
community broadcasting represents a potentially significant step in empowering 
Aboriginal people — as consumers and creators and as participants in an essential 
democratic institution. There are potential opportunities to provide Aboriginal 
leadership and control over the communication of a broad range of cultural, 
language, educational, documentary, dramatic and current affairs content. There 
are also potentially significant vocational and occupational opportunities for 
Indigenous people associated with these developments. 
The history of Australian media is not one characteristically associated with 
‘good news’ for Indigenous Australians. In the move toward the development and 
implementation of Indigenous broadcasting there are considerable opportunities. 
There are also very significant and substantial challenges in securing rural and 
remote coverage, participation in and technical capacity for a sustainable service. 
The WAACHS data reveal the challenges of reaching the Indigenous population 
in both urban and remote areas and the potential that broadcasting has in 
reducing disadvantage due to geographic and social isolation. Notwithstanding 
the challenges in implementation and philosophy,13 the penetration of these 
technologies is potentially high with the possibility of addressing aspects of 
community isolation as well as supporting specific community identity. As 
discussed in Chapter Eight, the education and training of a skilled Indigenous 
workforce will be a key to the development of Indigenous broadcasting to enable 
regional and remote roll-out and the sustainability of the enterprise. There are 
significant synergies with Indigenous language restoration, training and language 
preservation as well as increased archival and documentary opportunities. There 
are very important child development ‘contents’ that could be developed and 
implemented in the delivery of community based broadcasting.
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NEIGhbOURhOOD/COMMUNITy PROblEMS
One aspect of community life measured in the WAACHS was whether primary 







violence in the streets





kids not going to school
alcohol abuse
isolation from family and friends
noisy and/or reckless driving
people leaving the area
racism
other problems.
Responses to these questions should not be compared with official statistics or 
notifications for these specific events or incidences. In the WAACHS, carers 
simply reported whether or not any of these community issues had bothered them, 
which differs in both concept and method to the measurement of actual rates of 
prevalence of these issues within communities.
As reported in Chapter Five, neighbourhood problems were significantly 
associated with the experience of life stress events. Primary carers who reported 
being bothered by 11–18 neighbourhood problems were four times more 
likely to have experienced 7–14 life stress events than carers who reported 0–1 
neighbourhood problems.
In this section, carer-reported neighbourhood problems are analysed through the 
framework of geographical isolation. As shown in Tables 7.7 to 7.24, the pattern 
of neighbourhood problems varies across distinct levels of relative isolation, with 
different areas (in terms of isolation) experiencing different types of neighbourhood 
problems. Generally, neighbourhood problems were most commonly reported in 
areas of moderate isolation. The one neighbourhood problem which showed no 
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neiGHbOurHOOd	PrObLemS	rePOrTed	in	AreAS	OF	ModeRATe	iSOLATiOn
Areas of moderate isolation in Western Australia include communities in and 
around Derby, Broome, Kununurra, Fitzroy Crossing, Halls Creek, Karratha, Port 
Hedland, Carnarvon, Ravensthorpe, Meekatharra, Menzies, Mount Magnet, Hyden 
and Morawa. They are situated across the state in areas of the far northwest as well as 
in the central wheatbelt and southeastern coastal areas.
violence
Family violence. A higher proportion of primary carers living in areas of moderate 
isolation reported being bothered by family violence (50.4 per cent; CI: 45.3%–55.4%) 
than carers in areas of no relative isolation (33.7 per cent; CI: 29.6%–38.0%) or in areas 
of low isolation (32.1 per cent; CI: 27.6%–36.9%) (Table 7.8).
While a higher proportion of carers living in areas of moderate isolation reported 
being bothered by family violence, the number of carers reporting this type of 
neighbourhood problem in areas of no isolation (1,520; CI: 1,340–1,720) was similar to 
that in areas of moderate isolation (1,350; CI: 1,140–1,600) (Table 7.8).
Violence in the streets. Being bothered by violence in the streets was also more 
prevalent in areas of moderate isolation. Over half of all primary carers (53.7 per cent; 
CI: 49.1%–58.4%) living in areas of moderate isolation reported being bothered by this 
neighbourhood problem. This was significantly higher than the corresponding proportion 
of primary carers living in the Perth metropolitan area (37.2 per cent; CI: 32.9%–41.4%) 
and in areas of low relative isolation (34.0 per cent; CI: 29.5%–38.6%) (Table 7.9).
When looking at the number of carers reporting such problems, 1,440 (CI: 1,210–1,700) 
carers living in areas of moderate isolation reported being bothered by violence in the 
streets. A similar number of carers living in the Perth metropolitan area also reported 
this types of problem (1,680 carers; CI: 1,490–1,880) (Table 7.9).
Drug abuse
Drug abuse was another problem commonly reported by primary carers living 
in areas of moderate isolation. Almost half (49.2 per cent; CI: 44.1%–54.5%) of all 
primary carers living in areas of moderate isolation stated they were bothered by drug 
abuse in their neighbourhood or community. This was significantly higher than the 
proportion reported in areas of low (34.3 per cent; CI: 30.1%–38.8%) and extreme 
isolation (28.9 per cent; CI: 21.4%–37.6%), but only marginally higher than in the Perth 
metropolitan area (46.8 per cent; CI: 42.2%–51.3%) (Table 7.10). 
Although the highest proportion of carers who reported being bothered by drug abuse 
were living in areas of moderate isolation, this did not equate to the highest number 
of carers reporting such problems. There were 2,110 carers (CI: 1,910–2,330) living in 
the Perth metropolitan area who reported being bothered by drug abuse, significantly 
higher than the corresponding number of carers in areas of moderate isolation (1,320; 
CI: 1,100–1,560) (Table 7.10).
518      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     7
Other problems
A higher proportion of primary carers living in areas of moderate isolation also 
reported being bothered by unemployment, families not having enough money, 
families splitting up, child abuse, alcohol abuse, and ‘other’ problems in their 
neighbourhood or community when compared with carers living in other areas. 
While a higher proportion of primary carers living in areas of moderate isolation also 
reported being bothered by isolation from family and friends and by kids not going 
to school, these problems were also of significant concern for primary carers living in 
more isolated areas. Data relating to these neighbourhood problems are provided in 
Tables 7.11 to 7.18. 
The incidence of selected neighbourhood problems has been further analysed 
by looking at ARIA++ scores on a continuous scale. As shown in Figure 7.5, the 
proportion of carers who reported being bothered by drug abuse, alcohol abuse, family 
violence and families splitting up peaks in areas with an ARIA++ score between 
12 (i.e. locations with a similar ARIA++ score to Fitzroy Crossing, Halls Creek, 
Kununurra) and 13 (i.e. locations with a similar ARIA++ score to Laverton).
FIGURE 7.5: PriMAry CArerS — PrOPOrTiOn bOTHereD by SeleCTeD PrObleMS in 
THeir neigHbOurHOOD Or COMMuniTy, by AriA++ SCOre AnD level OF relATive 
iSOlATiOn
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neiGHbOurHOOd	PrObLemS	rePOrTed	in	AreAS	OF	No	iSOLATiOn
Primary carers living in areas of no isolation (the Perth metropolitan area) were most 
commonly bothered by crime-related neighbourhood problems. 
break-ins
Over half of all primary carers residing in the Perth metropolitan area (51.5 per cent; 
CI: 47.1%–55.9%) reported being bothered by break-ins in their neighbourhood or 
community compared with 41.9 per cent (CI: 37.0%–46.9%) of primary carers in areas 
of low isolation (Table 7.19).
In addition to having the highest proportion of carers being bothered by break-ins, 
the Perth metropolitan area also had the highest number of carers who reported such 
problems — 2,320 carers (CI: 2,130–2,530). This number was significantly higher 
than the 1,320 carers (CI: 1,140–1,510) in areas of low isolation and the 480 carers 
(CI: 320–690) in areas of extreme isolation who reported break-ins as a problem in 
their neighbourhood (Table 7.19).
Car stealing
A higher proportion of primary carers in the Perth metropolitan area also reported 
being bothered by car stealing (34.0 per cent; CI: 30.0%–38.2%) compared with carers 
residing in areas of low isolation (23.1 per cent; CI: 19.3%–27.2%), high isolation 
(13.4 per cent; CI: 7.5%–21.4%) and extreme isolation (22.0 per cent; CI: 14.9%–29.8%) 
(Table  7.20).
The Perth metropolitan area also had the highest number of carers who reported 
being bothered by car stealing in their neighbourhood — an estimated 1,530 carers 
(CI: 1,360–1,730). This number was significantly higher than the corresponding 
number of carers in areas of moderate isolation (750; CI: 600–920) and in areas of 
extreme isolation (250; CI: 170–390) (Table 7.20).
noisy and/or reckless driving
Around six in ten (58.8 per cent; CI: 54.3%–63.4%) primary carers living in the Perth 
metropolitan area reported being bothered by noisy and/or reckless driving. As could 
be expected, the data suggest that this was seen as less of a problem in the more remote 
areas — 47.6 per cent (CI: 36.4%–58.9%) and 45.3 per cent (CI: 36.0%–55.7%) in areas 
of high and extreme isolation, respectively (Table 7.21).
In the Perth metropolitan area, 2,660 (CI: 2,450–2,870) primary carers reported noisy 
and/or reckless driving as a problem compared with an estimated 510 (CI: 330–730) and 
520 (CI: 350–730) primary carers in areas of high and extreme isolation, respectively 
(Table 7.21).
youth gangs
Primary carers living in areas of no isolation, and to a lesser extent moderate isolation, 
most commonly reported being bothered by youth gangs. Around a third of all 
primary carers living in the Perth metropolitan area (33.5 per cent; CI: 29.5%–37.9%) 
reported youth gangs as a neighbourhood problem while around a quarter (26.3 per 
cent; CI: 22.2%–30.7%) of carers in areas of moderate relative isolation reported this 
as a problem. The proportion in Perth was significantly higher than the corresponding 
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proportion of primary carers in areas of low isolation (16.9 per cent; CI: 13.1%–21.0%), 
high isolation (16.1 per cent; CI: 9.1%–24.7%) and extreme isolation (16.9 per cent; 
CI: 11.0%–25.1%) (Table 7.22).
The one in three primary carers living in the Perth metropolitan area who reported 
youth gangs as a problem in the neighbourhood represented 1,510 carers (CI: 1,330–
1,710). This compares with 710 carers (CI: 570–860) living in areas of moderate 
isolation and 190 carers (CI: 110–310) living in areas of extreme isolation (Table 7.22).
racism
As shown in Table 7.23 and Figure 7.6, primary carer reports of racism were prevalent 
in areas of no, low and moderate relative isolation. Over four in ten primary carers 
residing in the Perth metropolitan area (42.0 per cent; CI: 37.6%–46.4%) reported 
being bothered by racism in their neighbourhood or community while 44.9 per cent 
(CI: 40.8%–49.0%) in areas of moderate isolation were bothered by this problem. These 
proportions were significantly higher than the corresponding figure for carers in areas 
of high isolation (25.9 per cent; CI: 16.8%–36.1%) and extreme isolation (24.1 per cent; 
CI: 15.5%–33.6%). The greater representation of Aboriginal people, as a proportion of 
all people, in remote areas may provide better opportunities for positive racial identity 
and inter-racial socialisation in these areas. This may partly explain the lower rates of 
perceived racism in remote areas.
Along with having the highest proportion of carers reporting racism as a problem in 
the neighbourhood, the Perth metropolitan area also had the highest number of carers 
stating that racism was a neighbourhood problem (1,900; CI: 1,700–2,100). This was 
significantly higher than the corresponding number of carers in areas of moderate 
isolation (1,210; CI: 1,010–1,420) and in areas of extreme isolation (280; CI: 170–430) 
(Table 7.23).
neiGHbOurHOOd	PrObLemS	rePOrTed	in	AreAS	OF	exTReMe	iSOLATiOn
Areas of extreme isolation in Western Australia include communities such as Shay 
Gap, Christmas Creek, Jigalong, Balgo, Mulan, Warakurna, Punmu, Yiyili, Ringers 
Soak, Nullagine, Tjukurla and Eyre. They are situated to the east of the state in areas 
of the far northeast, the central desert and south east coastal areas. 
Primary carers living in areas of extreme isolation were most likely to report being 
bothered by people leaving the area (Figure 7.6). Over one-third of primary carers 
living in areas of extreme isolation (33.8 per cent; CI: 25.1%–43.0%) reported being 
bothered by this neighbourhood problem; significantly higher than the proportion of 
carers in areas of no relative isolation (16.5 per cent; CI: 13.6%–19.8%), low isolation 
(13.4 per cent; CI: 10.5%–16.6%), and moderate isolation (19.3 per cent; CI: 16.1%–
23.0%) (Table 7.24).
The three in ten carers in areas of extreme isolation that reported people leaving the 
area as a neighbourhood problem represented 390 (CI: 250–590) carers. This compared 
with 750 (CI: 620–900) carers, or one in six, in areas of no isolation (Table 7.24).
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FIGURE 7.6: PriMAry CArerS — PrOPOrTiOn bOTHereD by rACiSM in THeir 
neigHbOurHOOD Or COMMuniTy AnD PeOPle leAving THe AreA, by AriA++ SCOre 
AnD level OF relATive iSOlATiOn
ACCESS TO SERVICES AND FACIlITIES
In Chapter Two — Characteristics of families and communities with Aboriginal 
children, primary carers indicated a general level of satisfaction with access to 
community services and facilities that, in most cases, was significantly below the level 
of satisfaction reported by carers of non-Aboriginal children in the 1993 WA CHS. 
The measure of satisfaction was derived by asking primary carers in the WAACHS to 
rate how happy they were with access to a range of services and facilities on a five-
point scale:
very unhappy
a little bit unhappy
neither unhappy nor happy
a little bit happy
very happy.
To simplify analysis, this scale was divided into three categories:
unhappy, i.e. a little bit unhappy or very unhappy
neither unhappy nor happy
happy, i.e. a little bit happy or very happy.
Note that there were instances where a ‘not applicable’ response was given. These 
proportions are shown in the detailed tables in Chapter Two and refer to either a 
question not asked of the carer (e.g. remote community not asked this question) or 
the carer stated that the question was not applicable to them (e.g. ‘Access to child care 
facilities’ may not be applicable to a carer whose youngest child was 16 years or older). 
Also note that some services — such as access to the Flying Doctor for people living 
in Perth, and access to taxis for people living in extreme isolation — would not be 
services associated with such levels of isolation. A high ‘neither unhappy nor happy’ 
response was often reported in these instances.
The following analysis indicates how happy primary carers were with access to a range 
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ACCeSS	TO	ServiCeS	And	FACiLiTieS	And	LOri
Figure 7.7 summarises the proportion of primary carers living in each LORI category 
who reported that they were happy with access to community services and facilities. 
Primary carers living in discrete remote communities were not required to report for 
some services/facilities as they these were deemed irrelevant to their unique living 
circumstances. This group of carers were asked a few extra questions designed to take 
account of their circumstances.
FIGURE 7.7: PriMAry CArerS OF AbOriginAl CHilDren — PrOPOrTiOn HAPPy(a) WiTH ACCeSS TO 
COMMuniTy ServiCeS AnD FACiliTieS, by level OF relATive iSOlATiOn
Level of Relative Isolation
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FIGURE 7.7 (continued): PriMAry CArerS OF AbOriginAl CHilDren — PrOPOrTiOn HAPPy(a) WiTH ACCeSS 
TO COMMuniTy ServiCeS AnD FACiliTieS, by level OF relATive iSOlATiOn
Level of Relative Isolation


































































































































(a) Primary carers who reported being ‘a little bit happy’ or ‘very happy’ with their access to a service.
(b) not asked in discrete remote Aboriginal communities.
(c) Contained too high a proportion of ‘not applicable’ responses for fair comparison.
(d) Only asked in discrete remote Aboriginal communities.
The analyses below highlight how satisfaction with access to a number of selected 
services and facilities varies by remoteness. Note that both the LORI and the ARIA++ 
scale are used here to describe disparities in access.
Access to health and medical services
Community or child health clinic. While six in ten (60.7 per cent: CI: 58.1%–63.3%) 
primary carers indicated that they were happy with their access to a community 
or child health clinic, the proportion varied significantly with increasing relative 
isolation. In the Perth metropolitan area, 49.8 per cent (CI: 45.1%–54.4%) were 
happy (representing an estimated 2,250 (CI: 2,040–2,460) carers). This proportion 
was significantly lower than the 67.5 per cent (CI: 62.3%–72.4%) in areas of moderate 
isolation (representing 1,810 (CI: 1,520–2.140) carers), the 73.5 per cent (CI: 63.9%–
82.1%) in areas of high isolation (representing 790 (CI: 520–1,110) carers) and the 
81.1 per cent (CI: 69.9%–88.7%) in areas of extreme isolation (representing 940 
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(CI: 660–1,280) carers) (Table 2.26 and Figure 7.7). The steady decline in the proportion 
of primary carers happy with their access to a community or child health clinic 
with decreasing isolation is highlighted on the continuous ARIA++ scale shown in 
Figure 7.8, below.
Aboriginal Medical Service (AMS). Just over one in three (35.5 per cent; CI: 32.8%–
38.3%) primary carers in Western Australia were happy with their access to the AMS. 
A significantly higher proportion of carers living in areas of moderate relative isolation 
(56.0 per cent; CI: 50.2%-61.5%) were happy with their access to the AMS compared 
with carers in the Perth metropolitan area (24.6 per cent; CI: 20.6%-29.0%) or areas of 
low relative isolation (29.5 per cent; CI: 24.8%–34.7%). Note that while 36.6 per cent 
(CI: 24.7%–49.6%) of primary carers in areas of extreme isolation were happy with 
access to the AMS, a notable proportion (15.3 per cent; CI: 6.6%–30.1%) of carers in 
these areas recorded a ‘Not applicable’ response (Table 2.29).
In addition to having the highest proportion of carers happy with access to the AMS, 
areas of moderate isolation also had the highest number of carers (1,500; CI: 1,250–
1,790) who reported they were happy with access to this service. This estimate was 
significantly higher than the 930 (CI: 760–1,110) carers in areas of low isolation, but 
not significantly higher than the 1,110 (CI: 940–1,320) carers in the Perth metropolitan 
area (Table 2.29).
As shown in Figure 7.8, the proportion happy with access to the AMS remained low 
between the Perth metropolitan area and ARIA++ score 6, before increasing to a 
peak around the ARIA++ score of 12 (which includes localities such as Halls Creek, 
Fitzroy Crossing and Kununurra). The majority of AMSs are located in areas of low 
and moderate relative isolation — see Volume One for more information on AMSs and 
how their location varies by LORI.3 
FIGURE 7.8: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO COMMuniTy 
Or CHilD HeAlTH CliniCS AnD AbOriginAl MeDiCAl ServiCe, by AriA++ SCOre AnD 
level OF relATive iSOlATiOn
Shops and banking 
Shops or shopping centre. Three-quarters (74.8 per cent; CI: 72.2%–77.3%) of primary 
carers were happy with access to shopping facilities, a proportion significantly below 
that reported by carers of non-Aboriginal children (87.4 per cent; CI: 84.6%–90.0%). 
As expected, the proportion of satisfied primary carers was highest in the Perth 
metropolitan area (87.6 per cent; CI: 84.0%–90.6%), when compared with all other 
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LORI categories. Satisfaction was lowest in areas of high relative isolation (46.3 per 
cent; CI: 34.3%–58.8%) (Table 2.34). The steady decline in satisfaction with shopping 
facilities with increasing remoteness is evident in Figure 7.9, although the trend is 
reversed in areas with ARIA++ scores from 16 to 18 (which includes such localities as 
Jigalong, Christmas Creek and Balgo).
When happiness with access to shops or shopping facilities was analysed in terms 
of numbers of carers rather than proportions a similar story emerged. An estimated 
3,950 carers (CI: 3,790–4,120) living in the Perth metropolitan area reported being 
happy with their access to shopping facilities. This number declined to 1,900 
(CI: 1,610–2,220) in areas of moderate isolation and 500 (CI: 320–730) in areas of high 
isolation. An estimated 710 carers (CI: 510–970) in areas of extreme isolation were 
happy with their access to these facilities (Table 2.34). 
Banking facilities. Satisfaction with access to banking facilities was also significantly 
lower for primary carers of Aboriginal children (57.4 per cent; CI: 54.7%–60.2%) than 
for carers of non-Aboriginal children (80.0 per cent; CI: 76.2%–83.4%). Primary carers 
in areas of no isolation (62.5 per cent; CI: 58.1%–66.7%) and low isolation (61.9 per 
cent; CI: 56.8%–66.6%) were most likely to report satisfaction with access to these 
facilities (Table 2.35), with levels of satisfaction steadily decreasing with increasing 
remoteness (Figure 7.9).
The number of carers happy with their access to banking facilities also declined with 
increasing relative isolation. An estimated 2,820 carers (CI: 2,630–3,020) in the Perth 
metropolitan area were happy with their access to this service. An estimated 1,450 
carers (CI: 1,200–1,720) in areas of moderate isolation and 510 carers (CI: 340–720) in 
areas of extreme isolation were happy with their access to banking facilities (Table 2.35).
FIGURE 7.: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO SHOPS AnD 
bAnKing FACiliTieS, by AriA++ SCOre AnD level OF relATive iSOlATiOn
entertainment
Movie theatre or outdoor pictures. Around four in ten (39.2 per cent; CI: 36.4%–
41.9%) primary carers throughout Western Australia were satisfied with their access to 
a movie theatre (including outdoor theatres). Not surprisingly, satisfaction with access 
to these facilities was highest in the Perth metropolitan area (no isolation) than in 
more isolated areas (Table 2.36 and Figure 7.10).
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The number of carers happy with access to a movie theatre followed a similar trend, 
the highest numbers living in areas of no isolation (2,390; CI: 2,170–2,610). In areas 
of moderate isolation the corresponding number was 890 (CI: 710–1,100) and 240 
(CI: 130–390) in areas of extreme isolation (Table 2.36).
Performance hall. Less than one-third (31.2 per cent; CI: 28.8%–33.7%) of primary 
carers reported being happy with access to a hall for live theatre or performances. 
The proportion satisfied with access was highest in areas of low isolation (41.5 per 
cent; CI: 36.7%–46.2%), when compared with areas of no isolation (24.0 per cent; 
CI: 19.9%–28.5%) and extreme isolation (26.8 per cent; CI: 19.3%–35.4%) (Table 2.37 
and Figure 7.10).
The highest number of carers reporting satisfaction with access to a hall for live theatre 
or performance were living in areas of low isolation (1,300; CI: 1,130–1,490). This 
number declined as relative isolation increased, with 250 carers (CI: 140–430) in areas 
of high isolation reporting they were happy with access (Table 2.37).
FIGURE 7.10: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO MOvie 
THeATreS AnD PerFOrMAnCe HAllS, by AriA++ SCOre AnD level OF relATive 
iSOlATiOn
Schools and school buses
Schools. Overall, 82.6 per cent (CI: 80.7%–84.5%) of primary carers were happy with 
their access to schools (Table 2.38). On the continuous ARIA++ scale (Figure 7.11), 
while the level of happiness was mostly around 80 to 90 per cent, the proportion happy 
with access to schools was lowest within areas of moderate isolation (i.e. between 
ARIA++ scores of 8 and 11, representing localities such as Port Hedland, Meekatharra 
and Karratha.
In terms of population totals, an estimated 2,030 carers (CI: 1,720–2,360) living 
in areas of moderate isolation were happy with their access to schools, along with 
3,810 carers (CI: 3,660–3,970) in the Perth metropolitan area and 1,070 carers 
(CI: 790– 1,450) in areas of extreme isolation (Table 2.38).
School bus service. The level of satisfaction with access to a school bus service was 
low throughout the state (36.3 per cent; CI: 33.6%–39.1%). However, although the 
proportion happy with access to school was lowest in LORI—Moderate this was 
not reflected in happiness with access to school bus services (Table 2.33). On the 
continuous ARIA++ scale (Figure 7.11), the level of happiness with access to a school 
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bus service was highest between ARIA++ scores of 2 and 13 after which there is a 
steady decline to the most remote ARIA++ score of 18. It should be noted that children 
in the most remote locations are generally within close walking distance to a school.
The number of carers happy with their access to a school bus service was similar in 
areas of no isolation (1,440; CI: 1,240–1,660), low isolation (1,360; CI: 1,180–1,570) 
and moderate isolation (1,160; CI: 940–1,410). In areas of high and extreme isolation, 
the corresponding number of carers was 320 (CI: 190–520) and 280 (CI: 170–440), 
respectively (Table 2.33). 
FIGURE 7.11: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO SCHOOlS AnD 
SCHOOl buS ServiCe, by AriA++ SCOre AnD level OF relATive iSOlATiOn
Access to a police station or regular patrols 
Just over half (52.2 per cent; CI: 49.5%–54.9%) of primary carers throughout the 
state reported that they were happy with access to a police station or regular patrols. 
This compares with the 65.8 per cent (CI: 61.6%–69.7%) reported by carers of non-
Aboriginal children in the 1993 WA CHS (Table 2.39).
Figure 7.12 shows that there was little variation in the proportion happy with access to 
these services across all ARIA++ scores.
FIGURE 7.12: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO A POliCe 
STATiOn Or regulAr PATrOlS, by AriA++ SCOre AnD level OF relATive iSOlATiOn
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recreation facilities
Playing fields for children. Throughout the state, around seven in ten (71.8 per 
cent; CI: 69.3%–74.2%) primary carers were happy with their access to playing 
fields for children. The proportion in areas of moderate isolation who were happy 
with access (59.5 per cent; CI: 54.1%–64.8%) was significantly lower than that for 
the Perth metropolitan area (78.6 per cent; CI: 74.9%–82.1%), areas of low relative 
isolation (74.0 per cent; CI: 69.2%–78.4%) and areas of extreme isolation (77.6 per cent; 
CI: 67.2%–85.3%) (Table 2.45).
This trend is shown clearly on the continuous scale of ARIA++ (Figure 7.13), where the 
proportion happy with access to playing field facilities reached its lowest point in areas 
of moderate isolation, between the scores of 10 and 11 (e.g. locations with a similar 
ARIA++ score to Meekatharra).
The Perth metropolitan area had the highest number of carers who were happy 
with access to playing fields for their children (3,550 carers; CI: 3,380–3,720). In 
comparison, while a similar proportion of carers in areas of extreme isolation were 
happy with access to playing fields, this represented 900 carers (CI: 640–1,230) 
(Table 2.45).
Indoor sports centre for games. Half (50.7 per cent; CI: 47.8%–53.5%) of primary 
carers in Western Australia were happy with their access to an indoor sports centre for 
games (Table 2.48). Satisfaction with access to indoor sports centres, while following a 
similar trend on the continuous ARIA++ scale (Figure 7.13) to access to playing fields, 
was over 20 percentage points lower than for playing fields. For indoor sports centres, 
the lowest point occurred in areas of moderate isolation between the ARIA++ scores of 
11 and 12, which include localities such as Derby, Fitzroy Crossing and Halls Creek. 
Swimming pool complex. The importance of swimming pools for the ear and skin 
health of Aboriginal children was assessed in the Swimming Pools Project conducted 
by the Telethon Institute for Child Health Research. This study, which was undertaken 
in two remote communities (Jigalong and Burringurrah), began in May 1999. A policy 
was adopted in the community of ‘no school, no pool’. Communities were visited 
every six months by researchers and the children’s health was assessed. Results show 
that from July 2000, prior to the pool opening, to August 2004 there was a dramatic 
reduction in the incidence of skin sores and a significant decline in the total number of 
ear perforations.14
Six in ten (59.7 per cent; CI: 56.3%–62.9%) primary carers of Aboriginal children in 
Western Australia were happy with their access to an indoor or outdoor swimming 
complex. There was little difference in satisfaction levels between areas of no, low 
or moderate relative isolation. However, in areas of high and extreme isolation the 
proportion satisfied was significantly lower, and represented around 400 carers in each 
of these areas (Table 2.47). In the Perth metropolitan area, there were 2,820 (CI: 2,610–
3,030) carers satisfied with access to these facilities (Table 2.47).
On the continuous ARIA++ scale, the proportion happy with access to swimming pool 
facilities peaked in ARIA++ scores of 8 (i.e. locations with a similar ARIA++ score to 
Carnarvon) and thereafter declined markedly with increasing isolation (Figure 7.13).
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FIGURE 7.13: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO reCreATiOn 
FACiliTieS, by AriA++ SCOre AnD level OF relATive iSOlATiOn
Church
Less than half (46.0 per cent; CI: 43.3%–48.7%) of all primary carers in Western 
Australia were happy with their access to church — a proportion significantly lower 
than that for carers of non-Aboriginal children (65.4 per cent; CI: 62.0%–68.8%) as 
reported in the 1993 WA CHS. As the level of relative isolation increased, so too did 
levels of satisfaction, rising from 37.9 per cent (CI: 33.5%–42.5%) in Perth to 63.1 per 
cent (CI: 51.3%–75.0%) in areas of extreme isolation (Table 2.50) (Figure 7.14).
The highest average proportion of carers happy with their access to church was 
recorded in LORI—Extreme and equated to 730 (CI: 520–1,010) carers. Although a 
significantly lower proportion of carers in the Perth metropolitan area were happy 
with access to church, this comprised a higher number of carers (1,710; CI: 1,520–
1,930) (Table 2.50). 
FIGURE 7.14: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO CHurCH, by 
AriA++ SCOre AnD level OF relATive iSOlATiOn
Playing elds where children can play 
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Work or work opportunities
Overall, 41.0 per cent (CI: 38.2%–43.7%) of primary carers were happy with their 
access to work opportunities. Another one-third (33.7 per cent; CI: 31.3%–36.1%) 
were neither happy nor unhappy. A lower proportion of primary carers in the Perth 
metropolitan area were happy with their access to work or opportunities for work 
(34.7 per cent; CI: 30.4%–39.5%) than in areas of moderate isolation (48.6 per cent; 
CI: 43.1%–54.0%) (Table 2.52).
There appeared to be an increasing trend in the proportion of carers who were happy 
with access to work opportunities, until ARIA++ scores of 12 and 13 (which depict, for 
example, localities such as Fitzroy Crossing, Kununurra, Laverton and Pannawonica), 
after which the proportion steadily declined (Figure 7.15).
FIGURE 7.15: PriMAry CArerS — PrOPOrTiOn HAPPy WiTH ACCeSS TO WOrK Or 
WOrK OPPOrTuniTieS, by AriA++ SCOre AnD level OF relATive iSOlATiOn
THe	eFFeCT	OF	COmmuniTy	CHArACTeriSTiCS	On	OuTCOmeS	FOr	CArerS	And	
CHiLdren
This chapter has examined the way in which community conditions for child-
rearing vary systematically by region and in response to differing levels of 
geographic isolation as defined by the 18 point ARIA++ classification. Findings 
show that there are systematic differences in carer perceptions of a range of 
community and neighbourhood characteristics and that these differences are 
linked to variations in relative isolation. Patterns of drug and alcohol use, crime 
and people leaving the community are not uniform across all settings in which 
families with Aboriginal children live — nor are language use and involvement 
in traditional Aboriginal ceremonies or organisations. The data show that 
communities in areas of moderate relative isolation are particularly challenged 
when compared with the metropolitan area or areas of extreme isolation.
The approach taken is largely descriptive and experimental. The descriptions of 
‘community’ effects and characteristics are limited by the very nature of how the 
WAACHS data were gathered: the sample was an area based sample of households 
where areas were census districts rather than defined communities. Thus, the 
WAACHS was not deliberately designed to permit estimates of community effects 
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numbers of participating children, carers and families in them. Additionally, 
most (but not all) of the community-level measures were gathered from household 
respondents. This violates an important principal of measuring community effects 
because it confounds effects measured by the individual level indicators (for 
example, a carer’s perceptions of family stress) with those at the community-level 
(for example, neighbourhood problems as assessed by carers in the family).
What processes ‘link’ communities to outcomes for families and children?
It is widely believed that community characteristics and outcomes for children 
and parents are linked. In cities, regional centres and remote communities there is 
obvious variation in the quality of the immediate environment, social and physical 
amenity, and in the availability, quality and amount of services. It’s reasonable 
to assume that better quality communities deliver better quality outcomes for 
children and families. Many of the existing services in health, education and family 
and community services are predicated on the belief that ‘better’ or ‘stronger’ 
communities result in quite particular patterns of outcomes that are beneficial. 
However, until recently the nature of the link between community and individual 
capacities tended to be assumed rather than empirically demonstrated.
The link between communities or neighbourhoods on one hand, and individual 
behaviours has several possible explanations. For example, in their review of the 
link between neighbourhoods and individual behaviour, Jenks and Mayer (1990) 
put forward five theoretical frameworks: (a) neighbourhood institutional resource 
models in which services and facilities provided to the area promote positive 
outcomes, (b) collective socialisation models in which adult supervision, monitoring 
and role models along with routines and expectations are seen to produce specific 
behavioural outcomes, (c) contagion models that operate through antisocial 
behaviour and amplification of deviant peer group behaviours, (d) models 
of competition in which neighbourhood residents compete for community 
resources, and (e) relative deprivation models in which individual perceptions of 
neighbourhood conditions influence behaviour.15
Currently, three structural dimensions of neighbourhoods have predominately 
been studied for their significance in explaining behavioural changes in 
individuals. These are: income and poverty (i.e. socioeconomic status (SES)), racial 
or ethnic diversity and residential instability. Leventhal and Brooks-Gunn (2000) 
suggest that the broad mechanisms that link communities/neighbourhoods to 
the development of children and young people, and which are complementary 
to the theoretical frameworks and structural dimensions of communities are: 
(a) institutional resources which make a difference in outcomes, (b) relationships 
among community members that enable social and material benefits, and 
(c) norms/collective efficacy that produce shared expectations and standards. They 
broadly conclude that there is evidence for links between neighbourhood SES 
and residential instability with school achievement, behaviour problems, juvenile 
delinquency, and less so with teenage sexuality and child bearing. The empirical 
evidence suggests that these effects are small to moderate.16
Continued....
532      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     7
THe	eFFeCT	OF	COmmuniTy	CHArACTeriSTiCS	On	OuTCOmeS	FOr	CArerS	And	
CHiLdren	(continued)
Challenges in the measurement of community-level processes
Theoretical and practical interests in the effects of communities and 
neighbourhoods on the development of families and children are now leading to 
more intensive study and the quality of the research is rapidly improving. At the 
moment, many of the published findings are based upon retrospective analyses 
using census data. The data were not necessarily created with specific samples and 
measures aimed at teasing out multilevel (i.e. community-level) associations (see 
Leventhal and Brooks-Gunn, 2000).16 While much of this work has demonstrated 
meaningful effects between neighbourhoods and individuals, there have been 
limits to what can be both studied and inferred. There is now a substantial need for 
better studies specifically designed to tease out causal associations. Such studies 
of neighbourhood and community processes will need to be carefully planned to 
avoid serious methodological constraints.17
More powerful research designs of community effects are those that have the 
capacity to enable linkage of individual-level data with administrative data that 
measure neighbourhood processes and those that ensure, that in face-to-face 
interview based surveys, the community-level measures are independent of the 
main study participants to prevent confounding of individual-level indicators with 
community-level indicators.
In recent times, household survey methods have also combined opportunities 
to collect independent ratings of community phenomenon through social 
observations gathered concurrently or in temporal proximity to the individual 
measures (see Raudenbush and Sampson, 1999).18 Finally, while rare, direct 
experimental manipulation of families randomly assigned to neighbourhoods 
allows estimation of neighbourhood effects associated with levels of local poverty.19
WAACHS evidence
In the WAACHS, carer reports of their concerns about neighbourhood and 
community problems, their reported satisfaction with access to community 
services and facilities, and their levels of traditional language and cultural 
participation revealed area based differences.
Of particular note are the survey findings showing that communities within the 
10–16 range of ARIA++ (i.e. having moderate to high levels of relative isolation) 
have generally higher levels of poor community functioning and psychosocial 
problems in contrast to more remote and urbanised areas. These communities 
are typically the larger, more remote service centres such as South Hedland, Halls 
Creek or Kununurra. Such communities have a relatively high proportion of 
Aboriginal families in ‘transitional living’ where traditional affiliations with land, 
language, kinship and culture co-exist with the demands of living and rearing 
children in a more ‘Westernised’ urban community. This finding draws attention 
to the special needs of these communities and the potential value of locating 
Continued..
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language and cultural preservation programmes in such regions to promote 
children’s positive racial socialisation and identity.
The availability of the CHINS and EHNS administrative data allowed some 
direct testing of associations at the community-level. These data were measured 
independently from the survey families, and in temporal proximity to the time 
of the survey. While not ideal, they comprise an important, albeit experimental, 
opportunity to assess some multilevel community effects in extremely remote 
settings.
These analyses were disappointing. Associations were generally negligible. 
However, it is important to note that these analyses were suboptimal largely 
because of the restriction in the variability of the area samples. These were 
confined to extremely remote communities. Nonetheless, it was surprising to see 
the general absence of associations. What is required therefore is the design of 
more optimal studies that specifically assess the presence or absence of these effects 
and estimate their size. Given the emphasis of many policies and programmes 
based upon community capacity building specifically in Aboriginal communities, 
obtaining reliable empirical estimates of these effects is essential.
Differences by AriA++
The findings reported in this chapter highlight the need for regionally based 
planning and ‘place-management’ for better targeting and integrated delivery of 
policies and frameworks for community and human services. These should take 
particular account of the systematic way in which community disadvantage varies 
regionally with ARIA++. They should also be tailored to the capability profile of 
the local population.
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TAblE 7.1: PriMAry CArerS — WHeTHer THey SPOKe An AbOriginAl lAnguAge, by level OF relATive 
iSOlATiOn (lOri)
Does carer speak an Aboriginal language? Number 95% CI % 95% CI
lOri — none
no 2 590 (2 390 - 2 800) 57.4 (52.8 - 61.8)
A few words 1 740 (1 550 - 1 950) 38.5 (34.2 - 43.1)
A conversation 180 (110 - 290) 4.1 (2.4 - 6.5)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 760 (1 560 - 1 980) 56.0 (51.0 - 61.1)
A few words 1 190 (1 020 - 1 390) 38.0 (33.4 - 42.7)
A conversation 190 (130 - 260) 6.0 (4.2 - 8.1)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 780 (600 - 980) 29.0 (23.6 - 34.7)
A few words 960 (770 - 1 170) 35.8 (31.2 - 40.6)
A conversation 950 (770 - 1 150) 35.2 (29.9 - 40.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 220 (120 - 360) 20.7 (12.4 - 30.1)
A few words 360 (220 - 580) 33.8 (23.1 - 44.9)
A conversation 490 (310 - 740) 45.4 (32.1 - 58.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 50 (30 - 80) 4.5 (2.6 - 6.9)
A few words 180 (70 - 330) 15.5 (7.6 - 26.5)
A conversation 920 (670 - 1 250) 80.0 (69.5 - 88.9)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 5 400 (5 080 - 5 720) 43.0 (40.4 - 45.6)
A few words 4 430 (4 120 - 4 760) 35.3 (32.8 - 37.9)
A conversation 2 730 (2 440 - 3 030) 21.7 (19.4 - 24.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.2: PriMAry CArerS — WHeTHer Any OF THeir CHilDren SPOKe An AbOriginAl lAnguAge, by 
level OF relATive iSOlATiOn (lOri)
Does any of carer’s children speak an Aboriginal 
language?
Number 95% CI % 95% CI
lOri — none
no 2 700 (2 510 - 2 910) 59.9 (55.5 - 64.2)
A few words 1 730 (1 550 - 1 930) 38.3 (34.2 - 42.7)
A conversation 80 (20 - 210) 1.8 (0.5 - 4.7)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 900 (1 690 - 2 130) 60.4 (55.2 - 65.5)
A few words 1 140 (960 - 1 340) 36.2 (31.4 - 41.5)
A conversation 100 (70 - 150) 3.3 (2.3 - 4.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 150 (950 - 1 390) 42.9 (38.2 - 47.9)
A few words 1 110 (920 - 1 320) 41.4 (37.5 - 45.4)
A conversation 420 (310 - 540) 15.7 (12.4 - 19.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 280 (170 - 450) 26.3 (17.0 - 37.3)
A few words 460 (290 - 710) 43.2 (32.4 - 54.2)
A conversation 330 (190 - 520) 30.4 (18.3 - 44.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 160 (90 - 230) 13.5 (8.7 - 18.9)
A few words 310 (170 - 520) 26.8 (16.8 - 39.1)
A conversation 690 (480 - 950) 59.7 (48.0 - 71.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 6 190 (5 870 - 6 520) 49.3 (46.7 - 51.9)
A few words 4 750 (4 440 - 5 070) 37.8 (35.3 - 40.4)
A conversation 1 620 (1 360 - 1 900) 12.9 (10.9 - 15.1)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.3: PriMAry CArerS — WHeTHer ATTenDeD An AbOriginAl FunerAl in THe PAST 12 MOnTHS, by 
level OF relATive iSOlATiOn (lOri)
Attended Aboriginal funeral? Number 95% CI % 95% CI
lOri — none
no 2 230 (2 030 - 2 440) 49.4 (44.8 - 53.8)
yes 2 290 (2 090 - 2 500) 50.6 (46.2 - 55.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 070 (910 - 1 270) 34.2 (29.5 - 39.4)
yes 2 060 (1 840 - 2 310) 65.8 (60.6 - 70.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 510 (400 - 630) 19.1 (15.8 - 22.7)
yes 2 170 (1 850 - 2 540) 80.9 (77.3 - 84.2)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 100 (30 - 270) 9.3 (2.5 - 21.2)
yes 970 (690 - 1 350) 90.7 (78.8 - 97.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 80 (30 - 160) 6.9 (3.1 - 13.4)
yes 1 070 (780 - 1 440) 93.1 (86.6 - 96.9)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 4 000 (3 710 - 4 290) 31.8 (29.5 - 34.2)
yes 8 570 (8 270 - 8 860) 68.2 (65.8 - 70.5)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.4: PriMAry CArerS — WHeTHer ATTenDeD An AbOriginAl CereMOny in THe PAST 12 MOnTHS, by 
level OF relATive iSOlATiOn (lOri)
Attended Aboriginal ceremonies? Number 95% CI % 95% CI
lOri — none
no 4 070 (3 930 - 4 210) 90.1 (87.4 - 92.5)
yes 450 (340 - 570) 9.9 (7.5 - 12.6)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 850 (2 600 - 3 120) 90.8 (88.2 - 93.1)
yes 290 (220 - 370) 9.2 (6.9 - 11.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 2 000 (1 690 - 2 340) 74.6 (70.6 - 78.3)
yes 680 (550 - 830) 25.4 (21.7 - 29.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 570 (380 - 830) 53.3 (42.6 - 63.6)
yes 500 (330 - 730) 46.7 (36.4 - 57.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 450 (300 - 680) 39.3 (29.7 - 50.1)
yes 700 (490 - 960) 60.7 (49.9 - 70.3)
Total 1	150 (840	-	1	540) 100 .0
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TAblE 7.4 (continued): PriMAry CArerS — WHeTHer ATTenDeD An AbOriginAl CereMOny in THe PAST 12 
MOnTHS, by level OF relATive iSOlATiOn (lOri)
Attended Aboriginal ceremonies? Number 95% CI % 95% CI
Western Australia
no 9 950 (9 700 - 10 200) 79.2 (77.0 - 81.2)
yes 2 620 (2 360 - 2 880) 20.8 (18.8 - 23.0)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.5: PriMAry CArerS — iMPOrTAnCe OF AbOriginAl CereMOniAl buSineSS, by level OF relATive 
iSOlATiOn (lOri)
Importance of Aboriginal ceremonial business Number 95% CI % 95% CI
lOri — none
important 2 630 (2 440 - 2 830) 58.3 (53.9 - 62.5)
not important 890 (740 - 1 050) 19.7 (16.4 - 23.3)
not relevant 990 (830 - 1 170) 22.0 (18.6 - 26.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
important 1 700 (1 490 - 1 920) 54.0 (49.2 - 58.9)
not important 770 (650 - 900) 24.5 (21.0 - 28.3)
not relevant 680 (530 - 850) 21.5 (17.2 - 26.6)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
important 1 820 (1 540 - 2 120) 67.9 (63.4 - 72.1)
not important 450 (330 - 600) 16.8 (13.0 - 21.4)
not relevant 410 (310 - 520) 15.3 (12.4 - 18.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
important 830 (570 - 1 150) 77.7 (68.7 - 84.5)
not important 160 (90 - 280) 15.1 (9.3 - 23.6)
not relevant 80 (40 - 150) 7.2 (3.4 - 12.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
important 940 (670 - 1 290) 81.1 (76.1 - 85.7)
not important 200 (140 - 280) 17.2 (12.9 - 22.1)
not relevant 20 (10 - 40) 1.7 (0.7 - 3.9)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
important 7 920 (7 620 - 8 210) 63.0 (60.7 - 65.3)
not important 2 470 (2 240 - 2 710) 19.6 (17.8 - 21.6)
not relevant 2 180 (1 940 - 2 430) 17.3 (15.4 - 19.3)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.6: PriMAry CArerS — WHeTHer ATTenDeD An AbOriginAl FeSTivAl/CArnivAl in THe PAST 12 
MOnTHS, by level OF relATive iSOlATiOn (lOri)
Attended Aboriginal festival/carnival? Number 95% CI % 95% CI
lOri — none
no 2 410 (2 200 - 2 620) 53.3 (48.8 - 57.8)
yes 2 110 (1 910 - 2 320) 46.7 (42.2 - 51.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 830 (1 620 - 2 050) 58.1 (53.3 - 62.7)
yes 1 310 (1 130 - 1 500) 41.9 (37.3 - 46.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 120 (920 - 1 330) 41.8 (37.5 - 46.3)
yes 1 560 (1 310 - 1 840) 58.2 (53.7 - 62.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 490 (300 - 720) 45.5 (33.6 - 56.6)
yes 580 (380 - 830) 54.5 (43.4 - 66.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 320 (180 - 500) 27.3 (17.9 - 38.2)
yes 840 (590 - 1 140) 72.7 (61.8 - 82.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 6 150 (5 830 - 6 480) 49.0 (46.4 - 51.6)
yes 6 410 (6 090 - 6 730) 51.0 (48.4 - 53.6)
Total 12 600 (12 500 - 12 600) 100.0
neiGHbOurHOOd	PrObLemS
TAblE 7.7: PriMAry CArerS — WHeTHer bOTHereD by vAnDAliSM/grAFFiTi in THeir neigHbOurHOOD/
COMMuniTy, by level OF relATive iSOlATiOn (lOri)
Bothered by vandalism/graffiti Number 95% CI % 95% CI
lOri — none
no 2 930 (2 740 - 3 130) 64.9 (60.6 - 68.8)
yes 1 590 (1 400 - 1 780) 35.1 (31.2 - 39.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 270 (2 030 - 2 530) 72.4 (67.7 - 76.9)
yes 870 (720 - 1 040) 27.6 (23.1 - 32.3)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 800 (1 510 - 2 130) 67.0 (61.6 - 71.8)
yes 890 (720 - 1 090) 33.0 (28.2 - 38.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 740 (500 - 1 040) 69.1 (59.8 - 77.9)
yes 330 (210 - 490) 30.9 (22.1 - 40.2)
Total 1	070 (750	-	1	480) 100 .0
Continued . . . .
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TAblE 7.7 (continued): PriMAry CArerS — WHeTHer bOTHereD by vAnDAliSM/grAFFiTi in THeir 
neigHbOurHOOD/COMMuniTy, by level OF relATive iSOlATiOn (lOri)
Bothered by vandalism/graffiti? Number 95% CI % 95% CI
lOri — extreme
no 770 (560 - 1 050) 66.5 (56.9 - 75.0)
yes 390 (250 - 580) 33.5 (25.0 - 43.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 8 510 (8 200 - 8 800) 67.7 (65.2 - 70.1)
yes 4 060 (3 760 - 4 370) 32.3 (29.9 - 34.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.8: PriMAry CArerS — WHeTHer bOTHereD by FAMily viOlenCe in THeir neigHbOurHOOD, by 
level OF relATive iSOlATiOn (lOri)
Bothered by family violence? Number 95% CI % 95% CI
lOri — none
no 2 990 (2 800 - 3 190) 66.3 (62.0 - 70.4)
yes 1 520 (1 340 - 1 720) 33.7 (29.6 - 38.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 130 (1 900 - 2 380) 67.9 (63.1 - 72.4)
yes 1 010 (850 - 1 180) 32.1 (27.6 - 36.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 330 (1 090 - 1 600) 49.6 (44.6 - 54.7)
yes 1 350 (1 140 - 1 600) 50.4 (45.3 - 55.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 580 (380 - 840) 54.3 (42.1 - 65.5)
yes 490 (320 - 740) 45.7 (34.5 - 57.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 730 (510 - 1 010) 62.9 (54.2 - 71.1)
yes 430 (290 - 600) 37.1 (28.9 - 45.8)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 7 760 (7 450 - 8 070) 61.8 (59.3 - 64.3)
yes 4 800 (4 490 - 5 110) 38.2 (35.7 - 40.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.: PriMAry CArerS — WHeTHer bOTHereD by viOlenCe in THe STreeTS in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by violence in the streets? Number 95% CI % 95% CI
lOri — none
no 2 840 (2 640 - 3 040) 62.8 (58.6 - 67.1)
yes 1 680 (1 490 - 1 880) 37.2 (32.9 - 41.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 070 (1 850 - 2 310) 66.0 (61.4 - 70.5)
yes 1 070 (910 - 1 240) 34.0 (29.5 - 38.6)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 240 (1 030 - 1 490) 46.3 (41.6 - 50.9)
yes 1 440 (1 210 - 1 700) 53.7 (49.1 - 58.4)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 630 (420 - 910) 59.0 (47.1 - 69.3)
yes 440 (280 - 650) 41.0 (30.7 - 52.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 740 (510 - 1 010) 64.2 (52.9 - 74.0)
yes 410 (260 - 610) 35.8 (26.0 - 47.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 7 520 (7 210 - 7 840) 59.9 (57.3 - 62.4)
yes 5 040 (4 720 - 5 360) 40.1 (37.6 - 42.7)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.10: PriMAry CArerS — WHeTHer bOTHereD by Drug AbuSe in THeir neigHbOurHOOD, by level 
OF relATive iSOlATiOn (lOri) 
Bothered by drug abuse? Number 95% CI % 95% CI
lOri — none
no 2 400 (2 200 - 2 620) 53.2 (48.7 - 57.8)
yes 2 110 (1 910 - 2 330) 46.8 (42.2 - 51.3)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 060 (1 840 - 2 300) 65.7 (61.2 - 69.9)
yes 1 080 (920 - 1 240) 34.3 (30.1 - 38.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 360 (1 120 - 1 640) 50.8 (45.5 - 55.9)
yes 1 320 (1 100 - 1 560) 49.2 (44.1 - 54.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 670 (450 - 930) 62.2 (51.7 - 71.5)
yes 400 (260 - 620) 37.8 (28.5 - 48.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 820 (570 - 1 120) 71.1 (62.4 - 78.6)
yes 330 (220 - 480) 28.9 (21.4 - 37.6)
Total 1	150 (840	-	1	540) 100 .0
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TAblE 7.10 (continued): PriMAry CArerS — WHeTHer bOTHereD by Drug AbuSe in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri) 
Bothered by drug abuse? Number 95% CI % 95% CI
Western Australia
no 7 320 (6 990 - 7 630) 58.2 (55.7 - 60.7)
yes 5 250 (4 940 - 5 570) 41.8 (39.3 - 44.3)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.11: PriMAry CArerS — WHeTHer bOTHereD by uneMPlOyMenT in THeir neigHbOurHOOD, by 
level OF relATive iSOlATiOn (lOri)
Bothered by unemployment? Number 95% CI % 95% CI
lOri — none
no 2 880 (2 680 - 3 080) 63.7 (59.4 - 68.0)
yes 1 640 (1 450 - 1 840) 36.3 (32.0 - 40.6)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 070 (1 850 - 2 300) 66.0 (61.6 - 70.3)
yes 1 070 (920 - 1 240) 34.0 (29.7 - 38.4)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 590 (1 330 - 1 890) 59.3 (54.5 - 64.0)
yes 1 090 (900 - 1 300) 40.7 (36.0 - 45.5)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 780 (530 - 1 100) 72.8 (62.2 - 81.4)
yes 290 (170 - 460) 27.2 (18.6 - 37.8)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 830 (590 - 1 120) 71.9 (65.9 - 77.8)
yes 320 (220 - 460) 28.1 (22.2 - 34.1)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 8 150 (7 850 - 8 440) 64.9 (62.5 - 67.2)
yes 4 410 (4 120 - 4 710) 35.1 (32.8 - 37.5)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.12: PriMAry CArerS — WHeTHer bOTHereD by FAMilieS nOT HAving enOugH MOney in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by families not having enough money? Number 95% CI % 95% CI
lOri — none
no 2 510 (2 300 - 2 720) 55.6 (51.0 - 60.1)
yes 2 010 (1 810 - 2 220) 44.4 (39.9 - 49.0)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 760 (1 540 - 1 980) 56.0 (51.2 - 60.7)
yes 1 380 (1 210 - 1 580) 44.0 (39.3 - 48.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 180 (970 - 1 420) 44.1 (39.4 - 48.8)
yes 1 500 (1 270 - 1 760) 55.9 (51.2 - 60.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 540 (350 - 780) 50.8 (40.5 - 60.5)
yes 530 (340 - 750) 49.2 (39.5 - 59.5)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 570 (400 - 790) 49.6 (40.4 - 59.6)
yes 580 (390 - 830) 50.4 (40.4 - 59.6)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 6 560 (6 250 - 6 880) 52.3 (49.7 - 54.7)
yes 6 000 (5 690 - 6 320) 47.7 (45.3 - 50.3)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.13: PriMAry CArerS — WHeTHer bOTHereD by FAMilieS SPliTTing uP in THeir neigHbOurHOOD, 
by level OF relATive iSOlATiOn (lOri)
Bothered by families splitting up? Number 95% CI % 95% CI
lOri — none
no 3 180 (2 990 - 3 370) 70.3 (66.1 - 74.2)
yes 1 340 (1 160 - 1 530) 29.7 (25.8 - 33.9)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 280 (2 050 - 2 530) 72.6 (68.3 - 76.4)
yes 860 (730 - 1 010) 27.4 (23.6 - 31.7)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 520 (1 270 - 1 810) 56.6 (51.8 - 61.2)
yes 1 170 (980 - 1 390) 43.4 (38.8 - 48.2)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 720 (490 - 1 010) 67.6 (58.3 - 75.8)
yes 350 (220 - 520) 32.4 (24.2 - 41.7)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 810 (570 - 1 090) 69.9 (63.1 - 76.0)
yes 350 (240 - 490) 30.1 (24.0 - 36.9)
Total 1	150 (840	-	1	540) 100 .0
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TAblE 7.13 (continued): PriMAry CArerS — WHeTHer bOTHereD by FAMilieS SPliTTing uP in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by families splitting up? Number 95% CI % 95% CI
Western Australia
no 8 500 (8 220 - 8 780) 67.7 (65.4 - 69.9)
yes 4 060 (3 780 - 4 340) 32.3 (30.1 - 34.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.14: PriMAry CArerS — WHeTHer bOTHereD by CHilD AbuSe in THeir neigHbOurHOOD, by level 
OF relATive iSOlATiOn (lOri)
Bothered by child abuse? Number 95% CI % 95% CI
lOri — none
no 3 300 (3 120 - 3 490) 73.2 (69.2 - 76.9)
yes 1 210 (1 040 - 1 390) 26.8 (23.1 - 30.8)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 430 (2 200 - 2 690) 77.5 (73.2 - 81.3)
yes 710 (570 - 850) 22.5 (18.7 - 26.8)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 620 (1 350 - 1 910) 60.4 (55.4 - 65.4)
yes 1 060 (870 - 1 290) 39.6 (34.6 - 44.6)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 800 (530 - 1 110) 74.4 (64.6 - 82.4)
yes 270 (170 - 430) 25.6 (17.6 - 35.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 840 (590 - 1 130) 72.9 (62.2 - 81.4)
yes 310 (190 - 490) 27.1 (18.6 - 37.8)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 9 000 (8 700 - 9 280) 71.6 (69.2 - 73.9)
yes 3 570 (3 280 - 3 870) 28.4 (26.1 - 30.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.15: PriMAry CArerS — WHeTHer bOTHereD by KiDS nOT gOing TO SCHOOl in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by kids not going to school? Number 95% CI % 95% CI
lOri — none
no 2 680 (2 480 - 2 890) 59.5 (55.1 - 63.9)
yes 1 830 (1 640 - 2 040) 40.5 (36.1 - 44.9)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 970 (1 740 - 2 220) 62.7 (57.6 - 67.5)
yes 1 170 (1 000 - 1 350) 37.3 (32.5 - 42.4)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 020 (820 - 1 250) 38.1 (33.2 - 43.3)
yes 1 660 (1 400 - 1 940) 61.9 (56.7 - 66.8)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 450 (270 - 690) 41.6 (30.2 - 54.5)
yes 620 (410 - 880) 58.4 (45.5 - 69.8)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 500 (340 - 720) 43.6 (34.1 - 52.7)
yes 650 (450 - 900) 56.4 (47.3 - 65.9)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 6 630 (6 300 - 6 950) 52.7 (50.1 - 55.3)
yes 5 940 (5 610 - 6 260) 47.3 (44.7 - 49.9)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.16: PriMAry CArerS — WHeTHer bOTHereD by AlCOHOl AbuSe in THeir neigHbOurHOOD, by 
level OF relATive iSOlATiOn (lOri)
Bothered by alcohol abuse? Number 95% CI % 95% CI
lOri — none
no 2 820 (2 610 - 3 020) 62.4 (57.8 - 66.7)
yes 1 700 (1 510 - 1 910) 37.6 (33.3 - 42.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 020 (1 790 - 2 260) 64.3 (59.5 - 68.8)
yes 1 120 (970 - 1 300) 35.7 (31.2 - 40.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 990 (790 - 1 230) 37.0 (32.0 - 42.2)
yes 1 690 (1 430 - 1 970) 63.0 (57.8 - 68.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 490 (330 - 730) 46.1 (37.0 - 56.1)
yes 580 (380 - 820) 53.9 (43.9 - 63.0)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 620 (420 - 880) 53.8 (43.8 - 63.7)
yes 530 (370 - 750) 46.2 (36.3 - 56.2)
Total 1	150 (840	-	1	540) 100 .0
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TAblE 7.16 (continued): PriMAry CArerS — WHeTHer bOTHereD by AlCOHOl AbuSe in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by alcohol abuse? Number 95% CI % 95% CI
Western Australia
no 6 940 (6 620 - 7 260) 55.3 (52.7 - 57.8)
yes 5 620 (5 300 - 5 950) 44.7 (42.2 - 47.3)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.17: PriMAry CArerS — WHeTHer bOTHereD by iSOlATiOn FrOM FAMily AnD FrienDS in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by isolation from family and friends? Number 95% CI % 95% CI
lOri — none
no 3 510 (3 350 - 3 680) 77.8 (74.1 - 81.1)
yes 1 000 (860 - 1 170) 22.2 (18.9 - 25.9)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 400 (2 170 - 2 640) 76.4 (72.5 - 80.1)
yes 740 (620 - 890) 23.6 (19.9 - 27.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 770 (1 500 - 2 070) 65.9 (62.1 - 69.7)
yes 910 (750 - 1 090) 34.1 (30.3 - 37.9)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 760 (520 - 1 070) 71.1 (63.4 - 78.0)
yes 310 (200 - 460) 28.9 (22.0 - 36.6)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 770 (540 - 1 030) 66.6 (59.6 - 73.2)
yes 390 (270 - 550) 33.4 (26.8 - 40.4)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 9 210 (8 960 - 9 450) 73.3 (71.3 - 75.2)
yes 3 350 (3 110 - 3 600) 26.7 (24.8 - 28.7)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.18: PriMAry CArerS — WHeTHer bOTHereD by OTHer PrObleMS in THeir neigHbOurHOOD, by 
level OF relATive iSOlATiOn (lOri)
Bothered by other community problems? Number 95% CI % 95% CI
lOri — none
no 4 140 (4 010 - 4 260) 91.6 (89.2 - 93.7)
yes 380 (290 - 490) 8.4 (6.3 - 10.8)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 950 (2 690 - 3 230) 94.0 (91.0 - 96.3)
yes 190 (110 - 280) 6.0 (3.7 - 9.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 2 400 (2 040 - 2 790) 89.2 (86.0 - 92.0)
yes 290 (210 - 390) 10.8 (8.1 - 14.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 1 030 (730 - 1 430) 96.6 (89.7 - 99.2)
yes 40 (10 - 110) 3.4 (0.8 - 10.3)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 1 110 (790 - 1 470) 95.9 (92.5 - 98.1)
yes 50 (20 - 90) 4.1 (1.9 - 7.5)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 11 600 (11 500 - 11 800) 92.5 (91.2 - 93.7)
yes 940 (790 - 1 110) 7.5 (6.3 - 8.8)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.1: PriMAry CArerS — WHeTHer bOTHereD by breAK-inS in THeir neigHbOurHOOD, by level OF 
relATive iSOlATiOn (lOri)
Bothered by break-ins? Number 95% CI % 95% CI
lOri — none
no 2 190 (2 000 - 2 400) 48.5 (44.1 - 52.9)
yes 2 320 (2 130 - 2 530) 51.5 (47.1 - 55.9)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 820 (1 610 - 2 060) 58.1 (53.1 - 63.0)
yes 1 320 (1 140 - 1 510) 41.9 (37.0 - 46.9)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 480 (1 230 - 1 750) 55.1 (49.7 - 60.3)
yes 1 210 (980 - 1 450) 44.9 (39.7 - 50.3)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 620 (400 - 890) 58.1 (47.2 - 69.6)
yes 450 (290 - 670) 41.9 (30.4 - 52.8)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 670 (490 - 920) 58.3 (49.7 - 66.9)
yes 480 (320 - 690) 41.7 (33.1 - 50.3)
Total 1	150 (840	-	1	540) 100 .0
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TAblE 7.1 (continued): PriMAry CArerS — WHeTHer bOTHereD by breAK-inS in THeir neigHbOurHOOD, 
by level OF relATive iSOlATiOn (lOri)
Bothered by break-ins? Number 95% CI % 95% CI
Western Australia
no 6 790 (6 460 - 7 110) 54.0 (51.4 - 56.6)
yes 5 770 (5 460 - 6 100) 46.0 (43.4 - 48.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.20: PriMAry CArerS — WHeTHer bOTHereD by CAr STeAling in THeir neigHbOurHOOD, by 
level OF relATive iSOlATiOn (lOri)
Bothered by car stealing? Number 95% CI % 95% CI
lOri — none
no 2 980 (2 790 - 3 180) 66.0 (61.8 - 70.0)
yes 1 530 (1 360 - 1 730) 34.0 (30.0 - 38.2)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 410 (2 160 - 2 670) 76.9 (72.8 - 80.7)
yes 730 (600 - 860) 23.1 (19.3 - 27.2)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 940 (1 640 - 2 270) 72.2 (67.8 - 76.5)
yes 750 (600 - 920) 27.8 (23.5 - 32.2)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 930 (640 - 1 290) 86.6 (78.6 - 92.5)
yes 140 (70 - 250) 13.4 (7.5 - 21.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 900 (640 - 1 230) 78.0 (70.2 - 85.1)
yes 250 (170 - 390) 22.0 (14.9 - 29.8)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 9 160 (8 880 - 9 430) 72.9 (70.7 - 75.1)
yes 3 400 (3 130 - 3 680) 27.1 (24.9 - 29.3)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.21: PriMAry CArerS — WHeTHer bOTHereD by nOiSy AnD/Or reCKleSS Driving in THeir 
neigHbOurHOOD/COMMuniTy, by level OF relATive iSOlATiOn (lOri)
Bothered by noisy and/or reckless driving? Number 95% CI % 95% CI
lOri — none
no 1 860 (1 660 - 2 080) 41.2 (36.6 - 45.7)
yes 2 660 (2 450 - 2 870) 58.8 (54.3 - 63.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 690 (1 480 - 1 920) 53.9 (48.7 - 59.0)
yes 1 450 (1 250 - 1 650) 46.1 (41.0 - 51.3)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 280 (1 060 - 1 540) 47.8 (42.9 - 52.6)
yes 1 400 (1 180 - 1 660) 52.2 (47.4 - 57.1)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 560 (370 - 840) 52.4 (41.1 - 63.6)
yes 510 (330 - 730) 47.6 (36.4 - 58.9)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 630 (420 - 880) 54.7 (44.3 - 64.0)
yes 520 (350 - 730) 45.3 (36.0 - 55.7)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 6 030 (5 700 - 6 360) 48.0 (45.4 - 50.6)
yes 6 530 (6 200 - 6 860) 52.0 (49.4 - 54.6)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.22: PriMAry CArerS — WHeTHer bOTHereD by yOuTH gAngS in THeir neigHbOurHOOD, by 
level OF relATive iSOlATiOn (lOri)
Bothered by youth gangs? Number 95% CI % 95% CI
lOri — none
no 3 000 (2 810 - 3 200) 66.5 (62.1 - 70.5)
yes 1 510 (1 330 - 1 710) 33.5 (29.5 - 37.9)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 610 (2 370 - 2 870) 83.1 (79.0 - 86.9)
yes 530 (400 - 670) 16.9 (13.1 - 21.0)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 980 (1 670 - 2 330) 73.7 (69.3 - 77.8)
yes 710 (570 - 860) 26.3 (22.2 - 30.7)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 900 (630 - 1 260) 83.9 (75.3 - 90.9)
yes 170 (90 - 290) 16.1 (9.1 - 24.7)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 960 (680 - 1 280) 83.1 (74.9 - 89.0)
yes 190 (110 - 310) 16.9 (11.0 - 25.1)
Total 1	150 (840	-	1	540) 100 .0
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TAblE 7.22 (continued): PriMAry CArerS — WHeTHer bOTHereD by yOuTH gAngS in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by youth gangs? Number 95% CI % 95% CI
Western Australia
no 9 450 (9 170 - 9 720) 75.2 (73.0 - 77.3)
yes 3 120 (2 850 - 3 400) 24.8 (22.7 - 27.0)
Total 12 600 (12 500 - 12 600) 100.0
TAblE 7.23: PriMAry CArerS — WHeTHer bOTHereD by rACiSM in THeir neigHbOurHOOD, by level OF 
relATive iSOlATiOn (lOri)
Bothered by racism? Number 95% CI % 95% CI
lOri — none
no 2 620 (2 420 - 2 830) 58.0 (53.6 - 62.4)
yes 1 900 (1 700 - 2 100) 42.0 (37.6 - 46.4)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 1 870 (1 650 - 2 110) 59.4 (54.5 - 64.3)
yes 1 270 (1 100 - 1 460) 40.6 (35.7 - 45.5)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 1 480 (1 240 - 1 750) 55.1 (51.0 - 59.2)
yes 1 210 (1 010 - 1 420) 44.9 (40.8 - 49.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 790 (530 - 1 110) 74.1 (63.9 - 83.2)
yes 280 (170 - 450) 25.9 (16.8 - 36.1)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 880 (610 - 1 200) 75.9 (66.4 - 84.5)
yes 280 (170 - 430) 24.1 (15.5 - 33.6)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 7 630 (7 310 - 7 940) 60.8 (58.2 - 63.2)
yes 4 930 (4 620 - 5 250) 39.2 (36.8 - 41.8)
Total 12 600 (12 500 - 12 600) 100.0
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TAblE 7.24: PriMAry CArerS — WHeTHer bOTHereD by PeOPle leAving THe AreA in THeir 
neigHbOurHOOD, by level OF relATive iSOlATiOn (lOri)
Bothered by people leaving the area? Number 95% CI % 95% CI
lOri — none
no 3 770 (3 620 - 3 930) 83.5 (80.2 - 86.4)
yes 750 (620 - 900) 16.5 (13.6 - 19.8)
Total 4	520 (4	430	-	4	600) 100 .0
lOri — low
no 2 720 (2 480 - 2 980) 86.6 (83.4 - 89.5)
yes 420 (320 - 530) 13.4 (10.5 - 16.6)
Total 3	140 (2	880	-	3	420) 100 .0
lOri — Moderate
no 2 170 (1 850 - 2 530) 80.7 (77.0 - 83.9)
yes 520 (410 - 650) 19.3 (16.1 - 23.0)
Total 2	690 (2	300	-	3	110) 100 .0
lOri — High
no 830 (580 - 1 180) 77.9 (69.6 - 84.4)
yes 240 (140 - 360) 22.1 (15.6 - 30.4)
Total 1	070 (750	-	1	480) 100 .0
lOri — extreme
no 760 (550 - 1 030) 66.2 (57.0 - 74.9)
yes 390 (250 - 590) 33.8 (25.1 - 43.0)
Total 1	150 (840	-	1	540) 100 .0
Western Australia
no 10 300 (10 000 - 10 500) 81.6 (79.7 - 83.5)
yes 2 310 (2 080 - 2 550) 18.4 (16.5 - 20.3)
Total 12 600 (12 500 - 12 600) 100.0
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Chapter		8 
STRENGThENING ThE CAPACITy OF AbORIGINAl FAMIlIES AND 
COMMUNITIES
This chapter describes the context and sets out recommendations based upon the findings from the 
Western Australian Aboriginal Child Health Survey (WAACHS). These recommendations are aimed 
at improving the capabilities of families and communities with Aboriginal children. In doing this, 
we recognise that leaders, policy makers and service providers will want a clear rationale for, and 
guidance on, what actions to take based upon these findings. While the circumstances that they face 
are urgent, and the demands for change are great, there are key leverage points that if addressed 
would result in considerable improvement in the capacity of Aboriginal families to reduce their 
disadvantage.
SUMMARy OF RECOMMENDED ACTIONS
In order to successfully address and improve outcomes for Aboriginal children and 
families, leaders, policy makers and service providers must recognise the following five 
principles:
consult and include Aboriginal people in the leadership, direction, development, 
implementation and accountability of strategies to improve Indigenous outcomes
adjust programme content and delivery to take proper account of the capability 
profile of the Aboriginal population
develop programmes and funding that reflect the Aboriginal population 
distribution in Western Australia
adjust programmes for the regional and cultural diversity of the Aboriginal 
population
test strategy and programme content for its capacity to improve the 
developmental opportunities to build the capabilities of children and families.
Based on the findings reported in this volume and the learnings of the previous three 
volumes, the following recommendations have been formulated to offer a basis of 
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SUMMARy OF RECOMMENDED ACTIONS (continued)
improve human development opportunities
Action	1	 Reorient existing Indigenous health, education, family and community development 
policy frameworks and strategies to improve the human development opportunities 
for Aboriginal people.
Action	2	 Evaluate and test health, education, family and community development policy, 
programme and service implementation and content for evidence of its efficacy and 
effectiveness in promoting the development of Aboriginal children, families and their 
communities.
Action	3	 Ensure the ongoing measurement and reporting of key human development outcome 
indicators including: age of mother at first pregnancy, birthweight, life expectancy, 
the number of children attending formal child care, enrolment and attendance at 
kindergarten and pre-primary school, Year 1–12 literacy and numeracy, school 
retention, VET/university enrolment, training and employment status, and justice 
contact.
ensure programmes build capability in families and communities with Aboriginal children
Action	4	 Deliver evidence-based parent, infant and child care programmes in the family and 
community development sector designed to expand human capability generally and 
build human capital specifically in the child.
Benefit is likely to be greatest where:
programmes simultaneously target both the child and the parent
programmes provide specific training (parenting, educational and vocational) to 
the parent
programmes provide language and cognitive enrichment to the child.
Action	5	 Establish a clear departmental authority, leadership and accountability in the provision 
of enriched educational infant and early childhood care that has, as a priority, the 
targeting of disadvantaged children.
Action	6	 Design and implement workforce and professional development programmes in 
the health, education, family and community sectors that allow staff to distinguish, 
design, select and implement developmental prevention programmes and services for 
Aboriginal children, families and communities.
Action	7	 Develop specific developmental prevention training curricula and formulate policies 
to guide the content, implementation and access to workforce and professional 
development programmes, as well as direct measures of staff attitudes, knowledge and 
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SUMMARy OF RECOMMENDED ACTIONS (continued)
Addressing the effects of stress associated with cultural affiliation and participation
Action	8	 All levels of government should give high priority to community development 
initiatives aimed at building and sustaining safer communities and neighbourhoods. 
Particular priority should be given to efforts in the following areas:
leadership training for Aboriginal people
community governance training and support
establishing, and funding of, community patrols
establishing neighbourhood support and places of safety
provision of ‘time out’ and respite opportunities for families (e.g. school vacation 
programmes)
opportunities for young people to have supported relationships with appropriate 
adults.
Action	9	 Schools should be charged with an express responsibility to ensure that all children 
learn to cope well with the experience of race. Pre- and in-service training of teachers 
and other school personnel should ensure that new teachers understand the positive 
role they can play in communicating the message to all children that prejudice is 
potentially harmful and that discussion of such issues can help in reducing this harm.
Action	10	 Practical strategies to assist parents’ and carers’ understanding of the benefits of 
positive racial socialisation for their children’s educational success and behavioural 
adjustment should be promoted through cultural organisations, community education 
strategies and schools.
Action	11	 The teaching and learning of traditional Aboriginal languages should be encouraged 
within schools and adult education as a key strategy for cultural preservation and 
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SUMMARy OF RECOMMENDED ACTIONS (continued) 
improving family classification
Action	12	 The Australian Bureau of Statistics should be encouraged to review its existing family 
classification system for describing Indigenous and non-Indigenous families, with 
a view to the Census and other official collections being more encompassing of the 
variety of family structures now present within contemporary Australian society.
Addressing the effects of family financial strain
Action	13	 Strategies for overcoming structural and attitudinal disincentives to proper 
employment need to be further developed to be applicable to the changing needs and 
opportunities for employment and training in remote, rural and metropolitan settings. 
These should include:
Regular review of the rules for CDEP, unemployment and Abstudy benefits
Extending the financial and other incentives to employers to provide workplace 
training and apprenticeship and traineeship opportunities, particularly in remote areas
Instituting programme and funding incentives to encourage strategic 
partnerships between government departments and other sectors, e.g. between 
DEST, FaCSIA, community and business organisations, and employers.
Action	14	 Current social welfare policies regarding child support, family payments and 
emergency family financial support should be adjusted to take account of household 
structural factors which appear to result in higher levels of disadvantage for some 
families with Aboriginal children. These include households where children are not 
with either of their natural parents, households where children’s primary carers are 
aged 40 years or older, and households having three or more children.
Action	15	 Practical interventions should be available to protect the income for both Aboriginal 
and non-Aboriginal children in dysfunctional families, e.g. where it has been 
established that problems with alcohol, drugs or gambling in the household are 
diverting family income from meeting essential family needs. Such interventions could 
include the requirement that all or some of child support or family payments are made 
in the form of vouchers.
Action	16	 Proactive ‘Homemaker’ type programmes should be available in a culturally 
appropriate manner to support parents developing home and financial management 
skills to reduce financial strain. Optimally, these could be developed and delivered in 
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SUMMARy OF RECOMMENDED ACTIONS (continued) 
improving housing
Action	17	 Continue and extend the implementation of public housing policies that seek to 
increase the proportion of Indigenous people who own their own home.
Action	18	 Monitor and report the proportion of Indigenous people owning or purchasing their 
own home.
Action	19	 An independent body, such as the Equal Opportunity Commission, should monitor 
and report on rental housing availability, access, replacement, suitability and quality.
Action	20	 Implement and report the results of independent audits of public housing quality.
Action	21	 The federal, state and territory government housing agencies and authorities seek to 
establish a common occupancy standard for public housing.
improving financial accountability and transparency
Action	22	 The ongoing implementation of the Overcoming Indigenous Disadvantage (OID) 
framework should require Australian governments to identify the dollar amounts and 
proportions of spending dedicated to addressing each of the OID headline indicators 
and their respective strategic change indicators.
Action	23	 Governments should be encouraged to build OID indicators into the key performance 
indicators (KPIs) for departments and into the performance reporting of ICC regions 
and community agency funding agreements.
560      Western Australian Aboriginal Child Health Survey
Strengthening the capacity of Aboriginal children, families and communities
     8
INTRODUCTION
The findings in this and the previous Western Australian Aboriginal Child Health 
Survey (WAACHS) volumes reflect a critical reality: unless leaders, policy makers 
and service providers in the family and community development sector understand 
the population context that defines the current Aboriginal circumstance, their 
approaches to adopting and implementing recommendations will fail. This context 
requires a fundamental change in the orientation, philosophy and rigour of family and 
community sector policies, programmes and services aimed at improving the lives of 
Australian Aboriginal people. Because of this, we commence with a description of the 
current conditions that confront those who seek to formulate, implement and assess 
programmes aimed at improving the Australian Aboriginal circumstance.
A GlObAl PERSPECTIVE
Globally, Australia has high levels of human development, regularly ranking among 
the top five countries in the world on the Human Development Index.1
The Human Development Index (HDI) is used to measure a country’s achievements in 
three broad areas:
longevity (life expectancy at birth)
knowledge (adult literacy rate)
the combined gross primary, secondary and tertiary enrolment ratio and standard 
of living (gross domestic product per capita).
The data used to calculate the HDI are taken from national-level collections that 
include census, administrative and economic sources. The HDI is a measure of 
achievement and is principally used to focus attention on, and advocate for, human 
outcomes rather than merely the economic performance of a country. Australia can 
boast enviably high levels of achievement in human development as measured by this 
index.
FIGURE 8.1: HuMAn DevelOPMenT inDeX rAnKing FOr SeleCTeD COunTrieS AnD SeleCTeD AbOriginAl 
POPulATiOnS, 2003
HDI Rank Country HDI score HDI Rank Country HDI score
1 norway .944 30 republic of Korea .879
2 iceland .942 Canadian Aboriginal population .877
3 Sweden .941 32 Czech republic .861
4 Australia  .939 34 Argentina .849
5 netherlands .938 U.S. Aboriginal population .847
6 belgium .937 New Zealand Maori .842
7 united States .937 42 Costa rica .831
8 Canada .937 43 Chile .831
9 Japan .932 52 Cuba .806
10 Switzerland .932 53 belarus .804
13 united Kingdom .930 Canadian Registered Indian .802
16 Austria .929 54 Trinidad and Tobago .802
17 France .925 55 Mexico .800
19 Spain .925 103 Cape verde .727
20 new Zealand .917 Australian Aboriginal population .723
23 Portugal .896 104 China .721
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Australian Aboriginal people do not enjoy equity in their human development 
outcomes when compared to the total Australian population. When separately 
calculated and compared with 2003 HDI scores, the HDI for Australian Indigenous 
people ranked among countries such as Cape Verde (103rd) and China (104th), well 
down in the list of countries reported to have medium levels of human development. 
Just as importantly, when compared with four other colonised nations, the disparity 
between levels of human development in the total Australian population and the 
Australian Indigenous population specifically, are the largest measured. This is 
particularly so when compared to other developed countries with Indigenous 
populations such as Canada, United States and New Zealand. Little progress has been 
made over a ten year period in addressing human development in the Australian 
Indigenous population. While the notable progress achieved in New Zealand in 
closing the HDI gap could be a reflection of differences in the proportion of the 
total population who are Maori, as well as that country’s different geographic and 
population dispersion circumstances, these factors alone do not account for the nature 
of this progress. In short, Australia has much to do in achieving greater equity in 
Indigenous outcomes – particularly in light of such international comparisons.
FIGURE 8.2: HuMAn DevelOPMenT inDeX (HDi) TrenDS — 1991–2001
Source: Cooke, beavon and guimond 2004.2
In the face of these observations, and in the presence of the failure of successive 
Australian governments to appreciably advance the Australian Indigenous 
circumstance, it is hard not to argue that the severity of the social and health 
consequences now constitute a humanitarian failure as defined by Darcy and 
Hofmann.3 Averting this looming crisis will require major investment in rebuilding 
human capital and expanding the choices available to Australian Aboriginal people. 
This expansion rests upon the continued responsibility of governments to achieve 
greater equality in human development outcomes for Aboriginal people. The current 
human development literature is replete with international evidence showing 
that improvements in childhood health, education and social development lead 
to population level improvements in sustainable productivity, empowerment and 
participation in social, civic and economic aspects of Australian society.4
In achieving this, five essential principles are proposed that should orient and 
guide policy, programmes, and service delivery for families and communities with 
Aboriginal children.
Australian Aboriginal Australian non-Aboriginal
Canadian Aboriginal Canadian non-Aboriginal
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PRINCIPlES FOR IMPlEMENTING POlICIES AND SERVICES
In order to successfully address and improve outcomes for Aboriginal children and 
families, leaders, policy makers and service providers must:
consult and include Aboriginal people in the leadership, direction, development, 
implementation and accountability of strategies to improve Indigenous outcomes
adjust programme content and delivery to take proper account of the capability 
profile of the Aboriginal population
develop programmes and funding that reflect the Aboriginal population 
distribution in Western Australia
adjust programmes for the regional and cultural diversity of the Aboriginal 
population
test strategy and programme content for its capacity to improve the 
developmental opportunities to build the capabilities of children and families.
invOLve	AbOriGinAL	PeOPLe	in	imPrOvinG	indiGenOuS	OuTCOmeS
Historical and contemporary records of efforts to improve the lives of Australian 
Aboriginal people indicate that Aboriginal people wish to be consulted, and participate 
in, decisions that affect them. It would seem remarkable that such a request would 
even need a rationale or justification. This repeated request is based upon far more 
than acknowledging and using the preferences, wisdom, learning, local knowledge 
and cultures of Aboriginal people. The request for participation in decisions that 
affect them is a request for participation in the democratic process and access to the 
functions and benefits of a civil society. These benefits allow for the expansion of 
human capabilities and choice based upon human development principles.5
In meeting the request of Aboriginal people to participate in decisions that affect 
them, governments and their departments and services are mandated with the power 
to establish the basis of participation for all Australian citizens through the creation 
of legal and social frameworks and the implementation of policies.6 In this way, the 
Australian Government in concert with state and territory governments are charged 
with enforcing the framework that supports the expansion of human capability in 
populations. This is achieved by:
enforcing legal frameworks that outlaw discrimination, reduce social exclusion 
and increase economic, social and civic participation
promoting and strengthening local institutions that provide opportunities for 
participation and empowerment in a range of activities and services
ensuring a fair distribution of opportunities through a fair distribution of income, 
wealth and the means of income and wealth generation
setting benchmarks for, and monitoring, three internationally recognised sentinel 
indicators of human development: income, health and knowledge
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The participation of Aboriginal people in decisions made about them is a measure of 
the success with which Australian governments and their departments and agencies 
enforce and achieve the outcomes of this framework. Simply put, it is not possible 
to achieve these goals without the participation of Aboriginal people. As a result, 
the requirement for advancing the Australian Aboriginal circumstance rests firmly 
upon the involvement of Aboriginal people in the leadership, direction, development, 




Any attempt to address the Aboriginal circumstance must take account of the 
diminished capability base of the Aboriginal population (for a definition of human 
capability, see the commentary box entitled Population characteristics that influence 
human capability in Chapter Two). In providing mainstream programmes, there is no 
evidence to suggest a ‘level playing field’ with respect to Aboriginal people’s capacity 
to benefit. In Western Australia, the capability profile of families with Aboriginal 
children may be characterised as follows:
Compared with the general population, carers of Aboriginal children have lower 
levels of education. About one-third of carers of Aboriginal children left school 
prior to the completion of Year 10.7
The median age of the Aboriginal population is about 20 years of age.7
Amid a significantly higher rate of unemployment for Aboriginal people, 
employment that is available and undertaken is generally at a lower level of 
occupational skill and qualification.7
About 60 per cent of Aboriginal children aged 0–3 years were living with both 
original parents. This proportion decreased to about 40 per cent for children aged 
12–17 years.7 While the WAACHS data are cross-sectional, these observations 
suggest considerable transition for most Aboriginal children to either sole parent 
family structures or more diverse family structures before completing compulsory 
schooling.
Nearly one in four Aboriginal children (24 per cent) were at high risk of clinically 
significant emotional or behavioural difficulties.6 These difficulties impact on 
overall academic performance.8
At Year 1 more than 60 per cent of Aboriginal children had below average 
academic performance as rated by their teacher.8 There is no evidence that this 
proportion is reduced among older students.
The impact of the high fertility rate in the Aboriginal population, along with high 
rates of premature adult death, mean that there are only 1.2 Aboriginal adults for 
every Aboriginal child under the age of 18 years. This compares with three non-
Aboriginal adults for every child in the non-Aboriginal population (see Chapter Two).
In the 12 months prior to the survey, families with Aboriginal children 
experienced four times the number of major life stress events relative to families 
with non-Aboriginal children in the 1993 Western Australian Child Health 
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As we have previously noted, this combination of circumstances not only generates 
impoverishment of the environments in which children are raised, but also 
compromises the human, psychological and social capital that forms the wider pool of 
resources essential for child growth and development. Impoverishment across these 
resource domains is accompanied by a reduction in the choice, capacity and flexibility 
of carers, families and communities to meet the demands and challenges of daily 
living. The present rate of change attributable to advances in income, education and 
training within the Australian Aboriginal population is simply too slow to reap the 
human capability benefits needed at a population level.9 Some of this reflects the low 
overall population base from which gain is being measured. However, a great deal of 
this effect reflects the inadequate effort being spent in quality care for children, and 
education, training and employment. This is why there is a requirement to focus on 
improvements in fundamental aspects of Aboriginal human capital — care, health, 
education and income — as a central, strategy in improving capability.6,7,8
At present, family and community development policies and programmes of all 
agencies and departments with responsibilities for families with Aboriginal children 
need a greater focus on child development and on enabling the capacities of families 
and communities as they apply to the development of children. Improving the 
prospects for Aboriginal children is contingent on how all human service systems (i.e. 
including Department of Indigenous Affairs, Health, Department for Community 
Development, Education and Training, and Regional Development) respond by 
developing programmes, interventions and policies that can effectively address 
these needs. Prevention, promotion and community development programmes 
need to be implemented on the basis of either developmental theory or an evidence-
base (preferably both) that are sufficiently designed and delivered to expand the 
capability of individuals (i.e. carers and the children themselves) specifically, and 
families more generally. All human service departments and agencies need to make 
clear the evidence-base and/or theoretical grounds on which their programmes and 
interventions are based. While this would be of benefit with respect to mainstream 
efforts, it is absolutely essential for efforts targeting Aboriginal families and 
communities. It is vital that policy makers, programme designers and service providers 
adjust both the programme content and the level and modes of service delivery in the 
family, community and other human services sectors to take account of the capability 
profile of the Aboriginal population.
deveLOP	PrOGrAmmeS	THAT	ACCOunT	FOr	THe	AbOriGinAL	POPuLATiOn	diSTribuTiOn	
The WAACHS findings tell an important story about the size of the Western 
Australian Aboriginal population relative to its geographical distribution across a 
third of Australia’s land mass. These findings reveal a tiny Aboriginal population 
that is predominately based in metropolitan and regional centres with only a 
small proportion living in the extremely remote areas. Understanding the size and 
dispersion of the Western Australian Aboriginal population is essential to the success 
of programmes and services designed to target Aboriginal people.
For example, of the 11,400 families in Western Australia with Aboriginal children, 
about 4,300 of these families with 10,200 children are in Perth. This means that over 
one-third of all families with Aboriginal children live in the Perth metropolitan area 
— an area of about 1,400 square kilometres. While this is the largest concentration of 
Aboriginal children in Western Australia, it also means that these 10,200 Aboriginal 
children are living alongside 300,300 non-Aboriginal children in the same area.
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In contrast, about 900 families containing 2,830 children (less than 10 per cent 
of the total population of Aboriginal children) are living in the extremely remote 
communities scattered across an area approximately 1.3 million square kilometres. 
Based on this knowledge, a programme intended for four-year old Aboriginal children 
in extremely remote areas would be directed at just 130 four year-old children 
scattered across more than a million square kilometres.
Leaders, policy makers, and service providers must justify their programme 
development in terms of population density and then measure the reach of these 
programmes (i.e. measure the number of Aboriginal people who receive services and 
for how long) in terms of actual population distribution. Without direction to do this, 
there is no guarantee that sufficient effort is being expended at a population level to lift 
developmental outcomes for children and families. This central principle is as relevant 
in the Perth Indigenous Coordination Centre (ICC) region as it is in ICC regions that 
have Aboriginal populations living in greater levels of geographic isolation.
AdjuST	PrOGrAmmeS	FOr	THe	diverSiTy	OF	THe	AbOriGinAL	POPuLATiOn
At some level, all families — including those with and those without Aboriginal children 
— are different. All families differ on the basis of individual biology and personal 
histories, and adjustments for these differences should be included in any generic or 
mainstream service. For Aboriginal children however, three characteristics of diversity 
that require particular focus in the design of programmes and services are adjustments 
for language and culture, for household composition, and for transitional living.
Language and culture. WAACHS data reveal striking differences in the 
preservation of traditional languages associated with levels of relative isolation. 
Both traditional language use and language preservation are important indicators 
(although not exclusively so) of a more general preservation of tradition, culture 
and custom. At present it is essential that programmes and services be designed 
and delivered to take into account and reflect the cultural and language diversity 
that is present in the Western Australian Aboriginal population. Programmes 
for language restoration (particularly in the metropolitan area) and programmes 
for language conservation (in areas where Aboriginal languages are more widely 
spoken) represent major opportunities for programme development in the family 
and community sector.
Household composition. The findings on families with Aboriginal children in 
Western Australia reveal significant differences in family composition with respect to 
the geographical location of these families. Of the 11,400 families (which account for 
29,800 Aboriginal children under the age of 18):
3,500 (31 per cent) were two original parent families - nuclear type
3,900 (35 per cent) were sole mother families (either sole mothers on their own, 
sole mother step family, or sole mother living with extended family members)
1,850 (16 per cent) are two parent step/blended families.
These three family types comprise around 80 per cent of all families with Aboriginal 
children. The WAACHS data show how the proportions of these family types vary in 
response to relative isolation: sole parentage is a predominant household composition 
of Aboriginal children living in the metropolitan area, while greater variety in 
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Transitional living. The survey findings showing generally higher levels of poor 
community functioning and family problems in areas within the 10–16 range of 
the ARIA++ scale, highlight the special needs of these communities — particularly 
larger service centres in more remote areas. These communities have a relatively high 
proportion of Aboriginal families in ‘transitional living’ where traditional affiliations 
with land, language, kinship and culture co-exist with the demands of living and rearing 
children in a more ‘Westernised’ urban community. It is vital that this aspect of diversity 
is properly acknowledged and addressed. This will require differential resourcing and 
targeting of programmes and services to bring about more substantive equality in the 
developmental outcomes of Aboriginal children growing up in such settings.
TeST	STrATeGieS	And	PrOGrAmme	COnTenT	AGAinST	deveLOPmenTAL	evidenCe	And	
THeOry	
As discussed in the commentary box entitled The effect of community characteristics 
on outcomes for carers and children in Chapter Seven, in comparison to family effects, 
community-level effects upon children’s abilities are relatively small. However, more of 
the abilities and circumstances of carers are associated with community-level effects. 
This suggests that children are buffered, to some extent, from community effects 
(both positive and negative) by the experiences and opportunities afforded within 
their families. These findings suggest community characteristics tend to exert larger 
influences upon carers and then indirectly upon children.
As children mature, they participate more fully in the community and community 
influences have a greater impact on their developmental outcomes. For Aboriginal 
children particularly, this is likely to occur at younger ages and in circumstances of 
considerable family change. This suggests that community development policies for 
families and communities must be examined for their efficacy and effectiveness in:
expanding the capabilities of carers
expanding the capabilities of children
improving those aspects of communities that are most likely to positively flow to 
carers and children.
With respect to the Western Australian Aboriginal population, community capacity 
building, as a general strategy, is too diffuse an approach to elevate the specific 
capabilities of carers and children within them. Without improving Aboriginal carer 
and child capabilities, community capacity building alone lacks focus as a strategy 
to impart equality, sustainability, productivity and empowerment in outcomes for 
Aboriginal people.
If current family and community development policies and programmes for families 
with Aboriginal children require more focus on the developmental drivers of change, 
then what should policy makers, designers of programmes, and service providers 
look for in more appropriately targeting policies and programmes for families and 
communities with Aboriginal children?
Three broad capacity tests are proposed that policy makers and human service 
contract managers should make in assessing the suitability of programmes and 
services that seek to improve outcomes for Aboriginal families and communities. 
In evaluating family and community development programmes, policy makers and 
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How does the proposed policy or service prompt parent and child development 
through the provision of evidence-based opportunities, expectations and better 
health?
How does the proposed policy or service specifically support enriched child 
language development, enriched cognitive development in the child, and expand 
emotional support for the child and carer in the face of challenge?
How does the proposed policy or service promote developmental stability, social 
equality, social inclusion, and lower occurrences of stress?
The particular strategies that can be capitalised upon to achieve a better fit between the 
evidence for building capability on one hand and existing policy and programmes on 
the other form the basis of the recommendations that follow.




Earlier in this volume we defined the concept of ‘human capability’ as describing  
‘... the capacity of populations to improve their health, wealth, knowledge and 
cultural security, and the opportunities available to facilitate those improvements.’ 
(See comment box entitled Population characteristics that influence human capability 
in Chapter Two). The WAACHS data provide evidence for the need for health, 
education, family and community development policies, programme development and 
implementation to:
adjust programme content and delivery for the capability profile of the Aboriginal 
population
match the density, population distribution and diversity of the Aboriginal 
population
deliberately test policy and programme content against the evidence for its 
efficacy and effectiveness in building human capability.
Essential for this to succeed is Aboriginal participation in the leadership, direction, 
development, implementation and accountability of strategies to improve Aboriginal 
outcomes.
Designing policy and programmes that meet these criteria requires a significant 
reorientation of the existing family and community development approach to families 
with Aboriginal children. Reorienting family and community development policy 
frameworks to do this will require confronting the need for resources to fulfil statutory 
responsibilities to protect children on one hand, with the need to address ‘upstream’ 
determinants that require designing and implementing evidence-based prevention 
strategies on the other. This gives rise to considerable tension where agencies or 
departments are expected to deliver both child protection or remedial services and 
concurrently deliver community development programmes ostensibly aimed at 
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For example, recent suggestions to withhold family benefits in lieu of school 
attendance for Aboriginal children have gained some notoriety. Apart from the 
significant equity issues entailed in the application of such a policy, this does nothing 
to address the circumstances of those Aboriginal children who do not attend school, 
for perhaps reasons completely out of their control, and who consequently find 
themselves living in households where benefits are withheld resulting in additional 
stress and further disadvantage. One example of non-punitive measures to help 
improve school attendance can be found in Volume Three8 which proposed a number 
of recommendations for improving educational outcomes for Aboriginal students. 
Similar consequences occur in the public housing sector where eviction processes 
often result in families moving into households with other family members leading 
to problems of overcrowding with consequent risks for dysfunction and distress for 
both families. This can lead, in turn, to complaint notifications and onward eviction 
processes. Such policies may be seen to serve short term pragmatic goals. However, in 
the main, they create unintended developmental effects for families and children, and 
perpetuate the cycle of disadvantage.
What can be said with certainty is that, unless departments and agencies in the family 
and community development sector seriously consider the evidence of efficacy and 
effectiveness in their prevention efforts, and refine their prevention approaches for 
Aboriginal children and families, there will be an increase in the burden of need 
that confronts these agencies and departments to protect children — Aboriginal and 
non-Aboriginal alike. Moreover, for some departments and agencies, the statutory 
requirement to protect children will demand budget priority over any concerted move 
to implement higher standards of evidence-based prevention. This tension in the 
mission of these departments and agencies requires serious direction and leadership 
to develop coherent strategic approaches and budgets. It will also require workforce 
development to enable better policy implementation and practice based upon more 
coherent developmental theory and evidence.
Action	1	 Reorient existing Indigenous health, education, family and community 
development policy frameworks and strategies to improve the human development 
opportunities for Aboriginal people.
Action	2	 Evaluate and test health, education, family and community development policy, 
programme and service implementation and content for evidence of its efficacy and 
effectiveness in promoting the development of Aboriginal children, families and 
their communities.
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Action	3	 Ensure the ongoing measurement and reporting of key human development 
outcome indicators including age of mother at first pregnancy, birthweight, 
life expectancy, the number of children attending formal child care, enrolment 
and attendance at kindergarten and pre-primary school, Year 1–12 literacy and 
numeracy, school retention, VET/university enrolment, training and employment 
status, and justice contact.
ACTiOnS	TO	enriCH	PrOGrAmme	COnTenT	TO	buiLd	CAPAbiLiTy	in	FAmiLieS	And	
COmmuniTieS	wiTH	AbOriGinAL	CHiLdren
What type of programme content should family and community development 
programmes for Aboriginal children, families and communities contain (see comment 
box entitled Evidence-based development content for programmes and services)?
Broadly the WAACHS data in this and previous volumes show that family and 
community development programme content should seek to increase carer education 
and improve family functioning, improve family economic circumstances, increase 
cultural connectedness and reduce levels of stress.
Action	4	 Deliver evidence-based parent, infant and child care programmes in the family and 
community development sector designed to expand human capability generally 
and build human capital specifically in the child.
Benefit is likely to be greatest where:
programmes simultaneously target both the child and the parent
programmes provide specific training (parenting, educational and vocational) 
to the parent




The child care sector is varied and includes programmes and services offered by 
different levels of government, some of which are Indigenous specific. In contrast to 
mainstream child care, Indigenous child care also entails a greater focus on primary 
needs, such as the provision of nutritious food, family friendly atmosphere and 
‘cultural safety/appropriateness’. The very low levels of satisfaction with access to 
child care, as demonstrated in the survey, needs to be addressed. Child care is the link 
between early childhood, post-natal services and starting pre-school/kindergarten. 
Child care also connects families to other services, e.g. health, child protection as 
well as other opportunities, such as training/education or employment opportunities. 
While there is a need to promote an understanding of the importance of early 
childhood learning and development within Indigenous communities, there is also 
a need to increase access to child care and to ensure it is culturally appropriate and 
welcoming for Indigenous families (both Indigenous specific and mainstream services) 
as well as affordable. Forms of child care, such as playgroups, may be more appropriate 
and non-threatening for communities/families that have little experience of child care. 
These need to be accompanied by an increase in the number of Aboriginal workers 
in the community services sector, and child care workers in particular. Indigenous 
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families may be reluctant to use services if there are no Indigenous workers and the 
workers themselves need high and ongoing levels of support/mentoring. There remains 
a clear need for training all child care workers/services in cultural appropriateness/
awareness, particularly in mainstream services.
There is an urgent requirement for the community services sector to enter into 
discussions with the education sector on the need to introduce enriched educational 
content in the provision of care to all infants and children aged birth to six years 
generally, and Aboriginal infants and children of this age specifically. From the 
viewpoint of children and families, current services for family and community sector 
departments and agencies and the education sector are failing to deliver a coherent 
programme of developmentally appropriate content to infants and young children. 
Persistent attempts to distinguish services that provide ‘child care’ from those that 
provide ‘education’ simply ignore the needs of children of this age and, instead, 
pose significant departmental barriers to the design and delivery of developmental 
benefits to children and families. This is particularly vital in addressing the early 
developmental disadvantage of Aboriginal children and the onward effects of this on 
their abilities in kindergarten, pre-school and early primary school.
Action	5	 Establish a clear departmental authority, leadership and accountability in the 
provision of enriched educational infant and early childhood care that has, as a 
priority, the targeting of disadvantaged children.
The delivery of quality, evidence-based parent, infant and child care programmes 
in the family and community sector will require a workforce better trained to 
distinguish, select and implement developmental prevention programmes. In order 
to better deliver these programmes in the family and community development sector, 
workforce and organisational development with a specific focus on the Aboriginal 
population will be required along with appropriate professional development 
curricula.
Action	6	 Design and implement workforce and professional development programmes in 
the health, education, family and community sectors that allow staff to distinguish, 
design, select and implement developmental prevention programmes and services 
for Aboriginal children, families and communities.
Action	7	 Develop specific developmental prevention training curricula and formulate 
policies to guide the content, implementation and access to workforce and 
professional development programmes, as well as direct measures of staff attitudes, 
knowledge and skills and frequency or extent of participation in them.
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evidenCe-bASed	deveLOPmenTAL	COnTenT	FOr	PrOGrAmmeS	And	ServiCeS
What should policy makers and contract managers look for in terms of evidence-
based ‘developmental content’ in policies and contracts for services that are 
specifically focused on increasing immediate and long term social, civic and 
economic participation of children, families and communities?
Specific programme content needs to develop and improve social functioning 
in Aboriginal children with respect to: regulation of emotions; engagement in 
exploratory behaviour; language acquisition and communication; self-direction; 
intellectual flexibility; some degree of introspection; and self-efficacy in meeting 
life’s challenges.
As a result of this, for Aboriginal children and young people there is particular 
value in programme content that provides:
development of life skills, including racial socialisation, and positive cultural 
identification
appropriate exposures to stress and challenge that are modulated by emotional 
support and mentoring
encouragement of exploration 
celebration of developmental milestones
guided rehearsal and extension of new skills
protection from inappropriate disapproval, teasing or punishment 
facilitation of emotional competence.10
Some priority programmes
Enriched environments for language acquisition and development (in both 
Standard Australian English and in Aboriginal languages where appropriate). 
These programmes should be structured to provide increasing language complexity 
and sophistication and maintain the necessary communication skills for 
friendships, to negotiate needs and to resolve conflicts.8
Stimulating activities that prompt cognitive development and improve social 
capacities in children. Programme content should specifically focus on talking, 
playing, interacting, reading and story-telling, particularly to very young children. 
This improves their cognitive outcomes and has onward developmental benefits to 
the child, both in the form of improved academic achievement and improved social 
capacities.11,12
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evidenCe-bASed	deveLOPmenTAL	COnTenT	FOr	PrOGrAmmeS	And	ServiCeS	(continued)
Mentoring in cognitive skills (i.e. labelling, sorting, sequencing, comparing and 
noting means-ends relationships) provides learning opportunities that change 
social capacities in children.10,13 These opportunities for stimulating children’s 
cognitive development occur in the day-to-day interactons between parents and 
children and other care environments.
Explaining facts, talking about expectations, encouraging skills, and soliciting 
information about daily activities outside the home, produces improved social 
capacities in older children and young adolescents.14,15
All of these opportunities entail social interactions that produce change in 
children and young people that are essential components for building family and 
community capability.
Programme principles for the development of children
In designing better evidence-based family and community services for Aboriginal 
populations there are specific programme principles that should be given priority, 
particularly where children are concerned.16
Interventions that begin earlier in development and continue longer afford 
greater benefits to the participants.
Programmes that are more intensive (as measured by number of home visits 
per week, number of hours per day, days per week, weeks per year) produce 
larger positive effects and children who receive more, benefit more.
Children who receive direct educational experiences (i.e. as in educational day 
care, enriched home care, kindergarten and pre-primary experiences) show 
larger benefits than do children in programmes that rely on intermediate 
routes to change child competencies (i.e. parent training alone).
Interventions that provide more comprehensive services and use multiple 
routes to enhance child development generally have larger effects than do 
programmes that have a narrower focus. For example, an early educational 
child care programme delivered in a VET setting not only provides a direct 
benefit to the child but also provides training (e.g. parenting and employment) 
opportunities for the carer. This results in a larger developmental gain relative 
to the use of one or the other of these strategies alone.
Environmental supports, when designed, need to maintain children’s positive 
attitudes and behaviours and encourage continued learning related to school.
Interventions that are perceived as culturally relevant and welcomed are more 
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ACTiOnS	THAT	AddreSS	THe	eFFeCTS	OF	STreSS
The longer term effect of chronic stress on the child’s developing brain, endocrine 
and immune systems is now understood to be a key mechanism in the process of 
the ‘biological embedding’ of disadvantage.17 The survey findings show that more 
than one in five (22 per cent) Aboriginal children were reared in households that had 
experienced 7–14 major life stress events in the 12 months prior to the survey. This 
is indicative of the extreme levels of stress experienced by many Aboriginal families 
and children. In comparison to the 1993 WA CHS, this level of family life stress was 
experienced by less than one per cent of non-Aboriginal Western Australian families 
with non-Aboriginal children.18
Social support helps the capacity of individuals and families to cope in the face of 
extreme levels of stress. In this respect, the WAACHS findings confirm the critical 
importance of family resiliency factors. These promote the family’s ability to maintain 
its established patterns of functioning in the face of challenge and support the family’s 
ability to recover from misfortune and crises. While the support of immediate and 
extended family is a key resource for individuals in dealing with stress, Indigenous 
policy must target the principal factors underpinning the present levels of family stress 
(see commentary box entitled Understanding the impact of different levels of stress in 
Chapter Five). At the same time it is also essential to ensure that policy makers, service 
providers, community leaders and parents are made aware of the potential harm which 
such stress exposures can have on children’s development. This needs to be done in 
concert with supporting and encouraging the practical steps that can be taken to 
buffer them against the effects of ‘toxic’ levels of stress.
The WAACHS data show that the three leading factors associated with high family 
stress were:
the total number of neighbourhood problems reported by the child’s primary carer
issues of cultural affiliation and acculturative stress
high levels of family financial strain.
While these factors are not entirely independent of one another, they together account 
for the major portion of family stress. This suggests that policies and strategies 
targeting these particular factors would provide greatest leverage in reducing the 
stress-related effects of disadvantage.
Addressing neighbourhood problems
The communiqué from the 2006 Intergovernmental Summit on Violence and Child 
Abuse in Indigenous Communities acknowledged that the levels of violence and child 
abuse in Indigenous communities warranted a comprehensive national response. It 
also reconfirmed the principles of the Council of Australian Governments’ (COAG) 
2004 National Framework on Indigenous and Family Violence and Child Protection. 
This called for accelerated and coordinated action by all Australian governments and, 
in particular, ‘the imperative of giving Indigenous Australians confidence that the 
justice system will work for them’ and that ‘Indigenous people should enjoy the same 
level of law and order as applies in the broader community.’19
Current programmes administered by departments and agencies in the family, 
community and justice sectors are seeking to ensure higher levels of neighbourhood 
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communities. Evidence from the WAACHS supports the general thrust and 
importance of these policies. These approaches should be the leading priority for the 
human development and health benefits they will bring. This should also be seen as 
a precondition to ensuring that expenditure by governments at all levels to overcome 
disadvantage is not dissipated but made sustainable. 
Action	8	 All levels of government should give high priority to community development 
initiatives aimed at building and sustaining safer communities and 
neighbourhoods. Particular priority should be given to efforts in the following 
areas:
leadership training for Aboriginal people
community governance training and support
establishing, and funding of, community patrols
establishing neighbourhood support and places of safety
provision of ‘time out’ and respite opportunities for families (e.g. school 
vacation programmes)








Addressing stress associated with cultural affiliation and participation
While it is commonly believed that some level of cultural engagement and traditional 
cultural attachment is beneficial to wellbeing, these attachments are not without 
personal costs. Another leading factor independently associated with high levels of 
family stress was related to carers reporting higher levels of cultural affiliation and 
participation. This was more commonly reported in families where carers said they 
considered Aboriginal ceremonial business to be important and in those who had 
participated in Aboriginal organisations in the past 12 months. These associations 
were strongest in areas characterised by moderate to high relative geographic isolation. 
These are areas where there are high rates of transitional living (e.g. in areas where 
the rate of traditional language loss between the generations is highest). This would 
suggest that an appreciation of the nature and consequences of these ‘acculturative 
stresses’ experienced by Aboriginal families is important. This is because they could 
inform interventions and programmes in schools, communities and families to 
promote children’s positive experience of culture and racial socialisation.
‘Acculturative stress’ refers to the stresses inherent in simultaneously striving to 
preserve one’s cultural heritage, negotiating one’s relationship with the dominant 
culture and having to deal with the racism and discrimination which one might 
encounter on a regular basis.20 In short, it is the stress associated with ‘living in two 
worlds’. These pressures can be experienced differently by children, young people 
and their adult carers. They depend on the nature of their past and ongoing contact 
with the dominant culture. Three ways in which traditional (i.e. ethnic minority) and 
mainstream culture are usually transmitted have been characterised as:
vertically, through the learning and influence of one’s parents
horizontally through peer interactions

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obliquely through interactions with adults and institutions in one’s society or 
community.21
The international cross-cultural literature suggests that the main factors influencing 
acculturative stress experienced by children and families are:
the nature of the dominant society, i.e. how the values of the dominant society 
affect the acceptance or rejection of minority groups
the nature of the acculturating group, i.e. the willingness for movement towards 
integration or permanent contact with the dominant group
the mode of adaptation chosen, i.e. whether the chosen path is one of assimilation 
and integration, bi-culturalism, or separatism.22 This is of particular note 
given the research evidence showing the protective benefits of positive racial 
socialisation for the educational success and behavioural adjustment of children 
from minority cultures.23
Johnson (2001) has described racial socialisation as including ‘ . . . the intentional 
and unintentional messages, childrearing behaviour, and other interactions that 
communicate to the child how he or she is to perceive, process, and respond to 
discrimination, prejudice and other barriers based on race.’24 Given that positive 
racial identity is generally predictive of higher self-esteem, less stress, less delinquent 
behaviour and better educational outcomes, recent research is now focusing on how 
this can be promoted through the agents of socialisation most proximal to the child’s 
experience — the family, school and local neighbourhood/community.25
Children internalise messages of racial socialisation from an early age and through the 
years of their formal schooling. At home, these messages are particularly influenced 
by parents and children’s experiences of racial discrimination. At school, teachers can 
deliberately or unwittingly communicate racial socialisation messages in the classroom 
through their evaluations and attitudes towards race. This shapes both majority 
children’s attitudes towards their own group and minority group self-evaluation.26 
Some minority-population children are socialised not to allow other’s attitudes 
towards them to negatively influence the way they think about themselves. However, 
in the integrated classroom setting, majority-population attitudes can impact very 
negatively on children’s sense of themselves — particularly their feelings of self-esteem 
and self-efficacy.25
Families, schools and communities need to share the responsibility of helping all 
children cope well with the experience of race. Parents can assist in helping children to 
have pride in their Aboriginal cultural heritage and in preparing them for experiences 
of discrimination. At school, teachers and other school personnel including Aboriginal 
and Islander Education Officers have a particular responsibility to look out for, and 
to be willing to engage in discussions of, prejudice and stereotyping of all kinds. They 
also have a responsibility to take prompt action in dealing with incidents of racial 
bullying. Local government and other community organisations can also initiate 
positive racial socialisation opportunities through whole community participation in 
sport and recreation, the arts, cultural events and other community activities.
The diversity of Western Australian Aboriginal communities described in this 
volume underscores the obligation of governments in providing for all citizens 
and ameliorating all forms of racism including systemic racism. Governments 
have a responsibility to ensure that public services are provided in a fair and 
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operational practices and employment policies which demonstrate the benefits of 
embracing diversity and acknowledging difference. In this respect, the Western 
Australian government’s 2005 Policy Framework for Substantive Equality is of 
particular note.27 This framework outlines a process of continuous improvement for 
public sector services in meeting its obligations to the Equal Opportunity Act28 and the 
state government’s statement of commitment to a New and Just Relationship between 
the State Government and Aboriginal people.29 It articulates a vision for ‘Creating 
an inclusive and harmonious Western Australia where all its members are treated 
equitably and fairly and are able to reach their full potential with dignity and respect.’ 
Most specifically it draws the distinction between ‘formal equality’ and ‘substantive 
equality’ where the former refers to prescription of equal treatment of all peoples 
regardless of circumstances, on the understanding that all have the same rights and 
entitlements. ‘Substantive equality’ in contrast involves achieving equitable outcomes 
as well as equal opportunity. This takes account of past discrimination, recognises that 
rights, entitlements and opportunities are not equally distributed throughout society, 
and that equal or the same application of rules can produce unequal outcomes.
Action	9	 Schools should be charged with an express responsibility to ensure that all children 
learn to cope well with the experience of race. Pre- and in-service training of 
teachers and other school personnel should ensure that new teachers understand 
the positive role they can play in communicating the message to all children that 
prejudice is potentially harmful and that discussion of such issues can help in 
reducing this harm.
Action	10	 Practical strategies to assist parents’ and carers’ understanding of the benefits of 
positive racial socialisation for their children’s educational success and behavioural 
adjustment should be promoted through cultural organisations, community 
education strategies and schools.
Action	11	 The teaching and learning of traditional Aboriginal languages should be 
encouraged within schools and adult education as a key strategy for cultural 
preservation and promotion of cultural identification and intercultural 
understanding and respect.
Addressing the key factors associated with family financial strain 
Addressing the financial strain experienced by families was another key factor which 
the survey identified as having considerable potential for reducing family stress. The 
analyses of the survey findings reported in Chapter Three of this volume provide a 
detailed description of the range of factors which are relevant to an understanding 
of this aspect of disadvantage. While the cross-sectional nature of the data do not 
permit confirmation of the direction of the observed associations, the sheer number of 
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factors found to make a significant independent contribution to the family’s experience 
of financial strain is consistent with aspects of disadvantage that have a cumulative 
impact on family and individual stress.
Chapter Two of this volume outlines some of the population characteristics associated 
with the high levels of family financial strain observed in Aboriginal families. In 
addition to its relative youth and low adult-to-child ratio, two other family structural 
factors which contribute to the financial strain in families with Aboriginal children 
are family type and family size. For example, sole parent families with children are 
twice as common in the Aboriginal population than the non-Aboriginal population 
in Western Australia (33 per cent and 15 per cent, respectively).30 Higher levels of sole 
parenthood are seen in families with Aboriginal children in the Perth metropolitan 
area and other urbanised areas of the state. Importantly, the WAACHS findings 
indicate that a variety of other family types — not presently recognised in official 
statistics — become increasingly prevalent as children enter their teenage years. 
Given the differential effect that combinations of these factors can have on the 
family financial resources, it is important that the current diversity and generational 
complexity in the care arrangements of families with children is properly recognised.
Action	12	 The Australian Bureau of Statistics should be encouraged to review its existing 
family classification system for describing Indigenous and non-Indigenous families 
with a view to the Census and other official collections being more encompassing 
of the variety of family structures now present within contemporary Australian 
society. 
The level of the current disparity in the educational outcomes of Aboriginal children 
and young people represents a major barrier to employment and opportunities for 
accumulation of financial and human capital through participation in the mainstream 
economy. While the education sector is generally looked to among human service 
agencies to provide leadership in initiating the changes needed, it is clear that what 
is required to break the present cycle of disadvantage cannot be achieved by the 
education sector alone.
At present, the population levels of successful secondary educational outcomes are 
simply insufficient to result in the intergenerational accumulation of human and 
financial capital which is seen to occur in non-Aboriginal families. The third volume 
of findings from the WAACHS recommended specific actions which are needed in the 
immediate and longer term to produce the generational change required.8 However, 
in the interim, it is vital to encourage young parents to capitalise on opportunities 
for ‘second chance’ alternative education through vocational education and training 
(VET) and other secondary and tertiary education providers. It is also important 
to encourage young people to increase their prospects for employment through 
participation in the skills development and educational opportunities available 
through the more flexible implementation of Community Development Employment 
Projects (CDEP), and some of the ‘welfare-to-work’ programmes currently funded 
through Centrelink in metropolitan and regional centres.
CDEP accounts for around a quarter of total Indigenous employment in Australia and 
has operated over the past 29 years in providing ‘work for welfare’ in remote areas with 
limited mainstream employment opportunities for Aboriginal people.31 While a 2002 
study by the Centre for Aboriginal Economic Policy Research (CAEPR) concluded 
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that the scheme has been successful in delivering positive economic and community 
development outcomes for remote communities at minimal cost to the Australian 
taxpayer, other commentators argue that, at best, the scheme can only be said to 
have had very mixed results. They assert that while some communities have run very 
successful CDEP programmes, for too many others the scheme is not distinguishable 
from the ‘dole’ and is a ‘poverty trap’ which operates as a disincentive to ‘real’ 
employment.32
The transfer of the CDEP programme from ATSIC to the Department of Employment 
and Workplace Relations (DEWR) in 2005 has afforded a practical means of 
addressing some of the above concerns. This transition was preceded by a nationwide 
consultation on the Building on Success discussion paper which outlined the intended 
directions for the operation of CDEP under the new arrangements in Indigenous 
affairs.33 This paper outlined the Australian Government’s intention to build on 
the existing strengths of the programme — particularly for areas and communities 
without strong labour markets where CDEP plays a vital role in fostering employment 
opportunities and skills, community and business development. It is anticipated 
that the closer integration of CDEP with the Job Network and other mainstream 
employment programmes funded by DEWR, could develop new pathways for 
Aboriginal people to be assisted into non-CDEP jobs — particularly in metropolitan 
and other areas with better job opportunities. It particularly stressed the need for 
greater flexibility in the implementation of the programme to better reflect local 
job opportunities, specific community needs and the capacity of the local CDEP 
administering organisations. Finally, it defined three key areas of overlapping activity 
which will be supported by the new arrangements. These include: (a) the employment 
stream — which promotes jobs off CDEP, (b) the community activities stream — which 
delivers activities identified by community priorities, and (c) the business development 
stream — which supports the development of viable local commercial enterprises. 
The implementation of these new policy directions is now being supported through 
DEWR’s 2005–06 guidelines for CDEP organisational funding.34
Action	13	 Strategies for overcoming structural and attitudinal disincentives to proper 
employment need to be further developed to be applicable to the changing needs 
and opportunities for employment and training in remote, rural and metropolitan 
settings. These should include:
regular review of the rules for CDEP, unemployment and Abstudy benefits
extending the financial and other incentives to employers to provide workplace 
training and apprenticeship and traineeship opportunities, particularly in 
remote areas
instituting programme and funding incentives to encourage strategic 
partnerships between government departments and other sectors, e.g. between 
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Action	14	 Current social welfare policies regarding child support, family payments and 
emergency family financial support should be adjusted to take account of 
household structural factors which appear to result in higher levels of disadvantage 
for some families with Aboriginal children. These include households where 
children are not with either of their natural parents, households where children’s 
primary carers are aged 40 years or older, and households having three or more 
children.
Action	15	 Practical interventions should be available to protect the income for both 
Aboriginal and non-Aboriginal children in dysfunctional families, e.g. where 
it has been established that problems with alcohol, drugs or gambling in the 
household are diverting family income from meeting essential family needs. Such 
interventions could include the requirement that all or some of child support or 
family payments are made in the form of vouchers.
Action	16	 Proactive ‘Homemaker’ type programmes should be available in a culturally 
appropriate manner to support parents developing home and financial 
management skills to reduce financial strain. Optimally, these could be developed 
and delivered in conjunction with the vocational and educational training sector.
ACTiOnS	FOr	THe	HOuSinG	SeCTOr
Housing remains one of the most vexing features in the life and history of Aboriginal 
families. Having been deprived of their land, this termination of ownership and 
removal from traditional lands and food sources and, for some, removal from families, 
fuelled a consequent collapse of Aboriginal societies and economies and most 
particularly this has undermined spiritual and cultural practices intimately associated 
with land and place, self and family.
Home and land ownership are a principal form of wealth creation for the majority of the 
population. Through the establishment of equity, further wealth can be generated in the 
form of borrowings and investment. For Aboriginal people, the contemporary outcome is 
stark: over 70 per cent of families with Aboriginal children were in rental accommodation 
at the time of the survey. Home ownership by Aboriginal people in Western Australia 
is less than the national average for Aboriginal people. Non-Aboriginal people are four 
times more likely to own their own home than Aboriginal people.
Entering into home ownership requires substantial means, both in the form of 
available equity to borrow for home purchase as well as meeting mortgage payments. 
At the time of the writing of this volume, the median price for an established house in 
Perth was $353,000 — an increase of 35 per cent in the twelve months to June 2006.35 
It should be noted that in 2002, the mean equivalised gross household income of 
Indigenous people aged 18 years or over was $394 per week, compared with $665 per 
week in the non-Aboriginal population.36 
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In addition to the disparity between the Indigenous median income and the median 
price of a house in (for example) Perth, there are other significant barriers to home 
ownership by Aboriginal people. These are in the form of the actual availability of 
housing in places where Aboriginal people live, market constraints to building owing 
to the real costs of building a home in rural and remote regions relative to its final 
market value on completion, and the questionable appropriateness of home ownership 
where there is traditional (i.e. communal) ownership of the land.
Finally, among federal, state and territory government authorities, there is a need for 
a shared and agreed standard for public housing occupancy. The Australian Bureau of 
Statistics uses the ‘Proxy Occupancy Standard’ definition of overcrowding in relation 
to housing assistance.37 This standard is based upon the Canadian National Occupancy 
Standard.38,39 However, at present this standard is not shared across federal, state and 
territory government housing agencies and authorities. In concert with increased 
availability and appropriateness of housing, a common occupancy standard for public 
housing would allow an improved audit and accountability function against a known 
and understood standard.
These current features impose substantial challenges for the Western Australian 
Department of Housing and Works and their rental accommodation division, 
‘Homeswest’. Of the 8,030 Aboriginal families renting, nearly 55 per cent were renting 
from Homeswest.
Across the suite of WAACHS volumes, the non-shelter benefits of housing have been 
documented in two important areas of child development: mental health and academic 
performance.6,7,8 Poorer housing quality was associated with a greater likelihood of 
emotional and behavioural difficulties and lower academic performance. The data also 
show that, regardless of housing tenure, housing quality matters for these aspects of 
child development. Additionally, these findings show that it is possible to efficiently 
gather meaningful housing quality information from survey respondents and that a 
housing quality index can be derived to measure associations.
The findings on home ownership support the potential social and economic benefits 
of current policy initiatives to increase the proportion of Aboriginal families owning 
their own homes. These show that, regardless of the level of geographic isolation, 
families paying off or owning their own home have significantly better family 
socioeconomic circumstances in terms of carer education, employment, and the 
likelihood that children were living with one or both of their original parents. These 
policies have significant implications for generating not only wealth for Aboriginal 
people, but associated health and wellbeing benefits attributable to quality housing. 
Recommendations arising from these findings reflect the need for continued policy 
implementation as well as the provision of timely information about the progress of 
Indigenous home ownership, the market status of rental housing, and the need for 
independent public housing quality audits.
Action	17	 Continue and extend the implementation of public housing policies that seek to 
increase the proportion of Indigenous people who own their own home.
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Action	18	 Monitor and report the proportion of Indigenous people owning or purchasing 
their own home.
Action	19	 An independent body, such as the Equal Opportunity Commission, should monitor 
and report on rental housing availability, access, replacement, suitability and 
quality.
Action	20	 Implement and report the results of independent audits of public housing quality.
Action	21	 That federal, state and territory government housing agencies and authorities seek 
to establish a common occupancy standard for public housing.
ACTiOnS	TO	imPrOve	FinAnCiAL	TrAnSPArenCy	And	ACCOunTAbiLiTy
On 26 July 1999, both houses of Parliament adopted the ‘Motion of Reconciliation’ in 
which the current direction of Indigenous policy was articulated in terms of ‘practical 
reconciliation’. In that motion, the Australian Government declared its view that 
reconciliation would emerge from ‘practical measures leading to practical results’.40 
From 1 July 2004, a new Australian Government office, the Office of Indigenous Policy 
Coordination (OIPC), has been responsible for providing the primary source of advice 
on Aboriginal issues to the Minister for Indigenous Affairs. In addition, the OIPC 
coordinates and drives whole-of-government policy development and service delivery 
across the Australian Government; develops ways of engaging directly with Aboriginal 
Australians at the regional and local level; brokers relations with state and territory 
governments on Aboriginal issues; reports on performance; and communicates 
government policy directions to Aboriginal people and the wider community. The 
work of the OIPC is supported by Indigenous Coordination Centres in metropolitan 
and regional Australia (formerly ATSIC-ATSIS offices) that have become (or are 
becoming) multi-agency centres for coordination of Aboriginal specific programmes 
in the regions.
While it is easy to assert that policy is aimed at bringing about ‘practical results’, this 
begs the questions as to which results are most urgently needed, and how their impact 
will be measured?
The Service Delivery Principles for the Overcoming Indigenous Disadvantage (OID) 
framework were endorsed by the Council of Australian Governments (COAG) in 
June 2004. This has been a particularly important step in seeking to address both 
of these questions. Since all jurisdictions must now report against the indicators of 
the OID framework on a biennial basis, this represents a significant milestone in 
raising the transparency of governments for their accountability in improving the 
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future prospects of Aboriginal peoples. The long term commitment of Australian 
governments to further work to build clearer links between OID indicators and 
other policy frameworks, including the Service Delivery Framework, was endorsed 
in COAG’s generational reform agenda approved at its July 2006 meeting41 (see 
commentary box entitled A national framework of principles for delivering services to 
Indigenous Australians). This signals genuine resolve at the highest level of government 
to improve coordination and deliver better programmes and services that build 
capacity and address the causes and consequence of disadvantage. However, the extent 
to which this is actually translating through government departments and Indigenous 
Coordination Centres (ICC) regions into ‘practical action’ and ‘genuine progress’ 
remains frustratingly slow.42
Western Australia was the first state or territory to publish its jurisdictional OID 
report (in July 2005). The report compiled data from a wide variety of administrative 
and other sources for each of the OID outcome areas and not according to the 
‘traditional’ functional areas of government departments.43 This reflects one of the 
key principles of the framework — that no single government agency can expect to 
produce sustainable change in addressing these indicators in isolation from other 
agencies. It has also highlighted the fact that bringing about the needed changes 
is unlikely to be achievable without the commitment and active involvement of 
Indigenous peoples. Being the first jurisdictional report of its kind, it provided a 
‘baseline’ reflecting the significant regional diversity of the Western Australian 
Indigenous population and highlights key areas for across-government and 
community action. The publication of the report and its findings highlight another 
of the fundamental principles of the OID framework, i.e. bringing about generational 
change will require an ongoing cycle of whole-of-government and across-sector 
engagement, collaborative planning, policy development, service delivery and 
evaluation.
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On the 14 July 2006, the Council of Australian Governments (COAG) reaffirmed its 
commitment to its Overcoming Indigenous Disadvantage: Key Indicators Report, 
setting out a national framework of principles for delivering services to Indigenous 
Australians.44,45 This framework sets out principals in six areas:
Sharing responsibility
Committing to cooperative approaches on policy and service delivery between 
agencies, at all levels of government and maintaining and strengthening 
government effort to address Indigenous disadvantage
Building partnerships with Indigenous communities and organisations based 
on shared responsibilities and mutual obligations
Committing to Indigenous participation at all levels and a willingness to 
engage with representatives, adopting flexible approaches and providing 
adequate resources to support capacity at the local and regional levels
Committing to cooperation between jurisdictions on native title, consistent 
with Commonwealth native title legislation.
Harnessing the mainstream
Ensuring that Indigenous-specific and mainstream programmes and services 
are complementary
Lifting the performance of programmes and services by:  
– reducing bureaucratic red tape  
– increasing flexibility of funding (mainstream and Indigenous-specific) 
   wherever practicable  
– demonstrating improved access for Indigenous people  
– maintaining a focus on regional areas and local communities and outcomes 
– identifying and working together on priority issues
Supporting Indigenous communities to harness the engagement of corporate, 
non-government and philanthropic sectors.
Streamlining service delivery
Delivering services and programmes that are appropriate, coordinated, flexible 
and avoid duplication, including fostering opportunities for Indigenous 
delivered services
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A	nATiOnAL	FrAmewOrk	OF	PrinCiPLeS	FOr	deLiverinG	ServiCeS	TO	indiGenOuS	
AuSTrALiAnS	(continued)
Streamlining service delivery (continued)
Addressing jurisdictional overlap and rationalising government interaction 
with Indigenous communities: negotiating bilateral agreements that provide 
for one level of government having primary responsibility for particular 
service delivery; or, where jurisdictions continue to have overlapping 
responsibilities, that services would be delivered in accordance with an agreed 
coherent approach
Maximising the effectiveness of action at the local and regional level through 
whole-of-government(s) responses
Recognising the need for services to take account of local circumstances 
and be informed by appropriate consultations and negotiations with local 
representatives.
establishing transparency and accountability
Strengthening the accountability of governments for the effectiveness of their 
programmes and services through regular performance review, evaluation and 
reporting
Ensuring the accountability of organisations for the government funds that 
they administer on behalf of Indigenous people
Tasking the Productivity Commission to continue to measure the effect of the 
COAG commitment through the jointly-agreed set of indicators.
Developing a learning framework
Sharing information and experience about what is working and what is not 
Striving for best practice in the delivery of services to Indigenous people, 
families and communities.
Focusing on priority areas
Tackling agreed priority issues, including those identified in the Overcoming 
Indigenous Disadvantage report: early childhood development and growth; 
early school engagement and performance, positive childhood and transition 
to adulthood; substance use and misuse; functional and resilient families 
and communities; effective environmental health systems; and economic 
participation and development.
Within this national framework, appropriate consultation and delivery 
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Much has been made of the poor financial accountability of some community 
controlled and previously ATSIC-funded services. It is also the case that the way 
in which government funding for Indigenous services is prioritised and delivered 
frequently lacks the level of transparency which one would expect for proper public 
accountability.
The Australian Government’s 2006–07 Budget has made the largest ever investment 
in Indigenous affairs with over $3.3 billion allocated for a range of programmes, 
services and strategies to improve the wellbeing and life opportunities of Indigenous 
Australians. However, it is not at all clear how the stated priorities and allocations 
of this funding can be expected to address the key objectives of the OID framework 
at the national, state and territory and community levels. The Western Australian 
Government is currently in the process of developing a ‘whole-of-government’ 
Indigenous affairs budget. While this is still in the early stages of development, it 
represents an important step towards more effective financial accountability.
THe	CAnAdiAn	APPrOACH	TO	FinAnCiAL	ACCOunTAbiLiTy	FOr	FirST	nATiOnS	PrOGrAmmeS
Since 2004, the Treasury Board of Canada has implemented a nationally agreed 
accountability process for improving the social and economic circumstances of 
its Aboriginal peoples, entitled the ‘Aboriginal Horizontal Framework’.46 This is 
based on similar principles to those of Australia’s OID framework and provides a 
government-wide view of Aboriginal direct programming and spending. It includes 
details of 360 federal programmes and services delivered by 34 federal departments 





Safe and Sustainable Communities
Economic Opportunities
Lands and Resources and
Governance and Relationships.
In addition to describing the strategic outcomes the Canadian Government is 
trying to achieve in each thematic area, the framework also provides an overview 
of programme expenditures for each financial year by themes, sub-themes and 
specific programmes broken down by the groups to whom they are specifically 
targeted (i.e. First Nations, Metis, Inuit or all Aboriginal Peoples).
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THe	CAnAdiAn	APPrOACH	TO	FinAnCiAL	ACCOunTAbiLiTy	FOr	FirST	nATiOnS	
PrOGrAmmeS	(continued)
The Horizontal Framework is considered to be at an initial formative stage. 
It currently does not describe the Aboriginal share of programmes which are 
available to the general Canadian population (e.g. unemployment benefits and 
other social transfers) nor does it cover general application programme spending 
in regions of Canada where First Nations and Metis people and the Inuit constitute 
the majority or a high proportion of the local population (e.g. in the Arctic north 
of the 60th parallel). Given these limitations it is expected that much further work 
will be needed to complete the overall spending picture, and to enhance its use by 
the governments of Canada as a management tool to drive improvements in each of 
the seven thematic areas of Aboriginal policy.47 
ThE CANADIAN AbORIGINAl hORIzONTAl FRAMEWORK
Over and above the general need for Australian governments to increase allocations 
to be commensurate with the scale of the disparities to be addressed, failures in 
the delivery of funding for Indigenous programmes to achieve their intended aims 
would seem to be disconcertingly common. One such example revealed by the 
Senate estimates processes showed a $182 million federal government underspend 
in Indigenous education during the 2004–05 financial year despite the acute need in 
Indigenous communities.48 Another example is the recent report into government 
spending in the COAG trial site of Wadeye (Northern Territory) by the Centre for 
Aboriginal Economic Policy Research (CAEPR). This showed that, on average, for 
every dollar spent on the education of all Northern Territory children, just 26 cents 
was spent on the education of Aboriginal children in Wadeye.49 Another example 
Canadian Aboriginal Horizontal Framework
Federal Government expenditures in 
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of how limited financial transparency can operate as an impediment to effective 
government and community action can be gauged from our experience in preparing 
the third volume of findings from the WAACHS. In reporting on the educational 
outcomes of Aboriginal children, it was not possible to obtain officially verifiable data 
to describe the per capita state and federal funding for Aboriginal education and how 
this compared with the average allocation for other Western Australian children in 
achieving ‘practical results’.
The 2006 National Framework of Principles for Delivering Services to Indigenous 
Australians identifies the need to establish greater transparency and accountability 
as one of its key principles. However, this should ideally encompass more explicit 
financial transparency of governments, departments and community agencies in how 
their funds are allocated and distributed for the provision of Indigenous programmes 
and services. Such information should be available in a form that can be used by 
governments as a management tool to prioritise, coordinate and monitor traditional 
departmental budgets to ensure they achieve the human development objectives of the 
OID framework.44,45
Informed decisions about which set of investments are most likely to be effective in 
building the sustainable capacity of Indigenous people and communities ideally should 
occur at the points where government departments come together (e.g. Treasury) and 
where they are in dialogue with communities (e.g. regional planning forums). A logical 
next step in the ongoing development of the OID framework would therefore be to 
publicly identify funding allocations for Indigenous programmes targeting the OID 
strategic change areas.
Action	22	 The ongoing implementation of the Overcoming Indigenous Disadvantage (OID) 
framework should require Australian governments to identify the dollar amounts 
and proportions of spending dedicated to addressing each of the OID headline 
indicators and their respective strategic change indicators.
Action	23	 Governments should be encouraged to build OID indicators into the key 
performance indicators (KPIs) for departments and into the performance reporting 
of ICC regions and community agency funding agreements.
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CONClUDING COMMENTS
The following comments are provided by the Kulunga Research Network, the Aboriginal 
research unit within the Telethon Institute for Child Health Research. Kulunga has 
played central role in the development, implementation and reporting of the findings of 
the Western Australian Aboriginal Child Health Survey. As Aboriginal researchers we 
have been both a witness to and an active participant in the process of the study since 
its inception. Of all the volumes of findings published to date, the current volume is one 
in which we have a particular stake in the telling of its story — as it is the story of our 
children, families and the communities in which we live.
The centrality of the family in traditional Aboriginal society has enabled our cultures 
to thrive for at least the last 60,000 years but this has been severely tested over the past 
200 years. Well-functioning families, which are supported and valued, have enabled 
generations of children to grow in health and skills to take on the excitement and 
challenges of life, and in turn, to fulfil their responsibilities as parents, grandparents, 
community members and effective leaders within their families. However, where this 
capacity has been undermined, the potential of successive generations has not been 
properly realised. At present, Aboriginal children face a future where they are much 
less likely to attain the levels of health, education, emotional and social wellbeing 
enjoyed by other Australians, and consequently, their opportunities for full economic 
and social participation.
Reduced life-chances should not be seen as the ‘automatic’ birthright of Aboriginal 
people simply because they are Aboriginal nor because they are ‘characteristic’ of 
Aboriginal people. These outcomes are what one would expect in any population of 
marginalised and oppressed people — and particularly in the life outcomes of other 
Indigenous peoples who have faced experiences comparable to those of Aboriginal 
Australians since colonisation. The post-colonial experiences and the health and 
wellbeing outcomes of the Maori, Canadian and American First Nations peoples 
all show striking parallels to those of Aboriginal Australians. But while there are 
similarities in the outcomes and experiences of different Indigenous peoples, the 
way in which their respective governments have taken responsibility and shown 
leadership in addressing the disadvantage of Indigenous peoples differ markedly. The 
efforts of the New Zealand and Canadian Governments in particular attest to the 
type of leadership and the level of sustained commitment which is required to effect 
meaningful change in these unacceptable circumstances.
The Aboriginal families who gave us the stories which are encompassed in this and the 
previous volumes of findings from the Western Australian Aboriginal Child Health 
Survey, asked us to use this information to get a better deal for their children, families 
and communities. As Aboriginal researchers, we have a particular responsibility 
to ensure that the findings are used to bring people together and that they enable 
careful consideration of the actions that must be employed to address the concerning 
outcomes reported here. However, our experience as Aboriginal people who have 
worked over decades within the Aboriginal community, the wider community 
and for the state and Australian governments, cautions us that the translation of 
evidence into action is never easily accomplished. It is all too easy for the findings 
and recommendations in this report to be overlooked or not considered seriously. 
Worse still, there is the risk that it may become yet another of the countless reports on 
Aboriginal issues gathering dust on library shelves.
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The findings described in this volume detail the complexity and extent of the 
underlying issues involved. Addressing these issues will require more than notional 
changes in policies, programmes or services. Responding to the urgency of the 
circumstances experienced by Aboriginal families and communities will require 
strong compassionate leadership that draws together our common humanity. It is our 
sincere hope that the quality of the objective data provided in this volume will help to 
galvanize the resolve needed to tackle these hard issues and also inform a consensus 
on what actions are most critically needed to produce sustainable change. The proper 
use of these data can also ensure that the resources which are required to achieve 
improved outcomes for Aboriginal people are sufficient to the task at hand.
However there is an additional consideration — the relationship between Aboriginal 
people and other Australians. This relationship has been both a source of strength and 
sorrow for both parties that has either progressed or stifled the steps required to bring 
us together so Aboriginal and non-Aboriginal peoples can take their rightful place 
alongside each other.
In their preface to this volume, Dennis Eggington and Fiona Skyring draw our 
attention to our collective responsibility — as the responsible adults — and to 
the legacy which we will leave for our children and grandchildren. The actions 
recommended in this chapter describe a framework for action to address the current 
unacceptable circumstances for Aboriginal families and their children. This requires 
leadership which transcends political, religious, cultural and geographical differences 
because it needs to engage all people, at all levels, and all of those who are charged with 
responsibility for Aboriginal children and families.
The former Australian Governor General, Sir William Deane in his famous inaugural 
Lingiari lecture (Some Signposts From Daguragu) made the comment that ‘…there 
will be no true reconciliation until it can be seen that we are making real progress 
towards the position where the future prospects – in terms of health, education, life 
expectancy, living conditions and self esteem – of an Aboriginal baby are at least 
within the same discourse as the future prospects of a non Aboriginal baby’. He asked: 
‘How can we hope to go forward as friends and equals while our children’s hands 
cannot touch?’50
Australian children — black and white — deserve a better legacy than the one which is 
currently on offer.
How well we succeed in preparing the next generation to take on their responsibility 
will depend on the job we do today — as the responsible adults — in modelling the 
essential behaviours and practices of a society that places a central value on including 
all people as full members of the decision-making process.
We as a country can no longer respond in an unconnected or disassociated manner to 
the findings as listed in this volume as something that is happening to a faceless ‘other’. 
The story told here is an Australian story about Australian citizens and requires a 
humanitarian response to ensure that underlying issues contributing to this situation 
are resolved with some urgency. Not only because it is the right thing to do — it is the 
only thing to do if we as a nation aspire to arrive at some point as a healed country 
with a common history and a secured future. A future reflecting the full diversity of 
dreams of our children and grandchildren who are able to respond creatively to the 
demands of a thriving, responsible and civil society.
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APPENDIx A: hISTORy OF INDIGENOUS POlICy AND ADMINISTRATIVE AFFAIRS IN 
WESTERN AUSTRAlIA 
The following is a summary of the major historical events and government 
legislative, administrative and policy changes affecting Aboriginal people, families 
and communities in Western Australia since colonisation. Western Australian 
State Government matters are the primary focus of this summary, although major 
Commonwealth (Australian Government) initiatives that impacted on Aboriginal 
affairs administration in Western Australia have also been discussed.
The information presented here (including the timeline of Aboriginal affairs in Western 
Australia) has been compiled from material provided by the Western Australian 
Departments of Indigenous Affairs and Community Development,1,2 and the report of 
the Task Force on Aboriginal Social Justice.3
mAjOr	POLiCy	deveLOPmenTS
It has been argued extensively that the past policies directed toward Aboriginal people 
in Australia have generated intergenerational social and economic disadvantage.4 
There have been several landmark decisions and actions that have shaped the living 
circumstances of Aboriginal people since colonisation. 
early colonial policies and attitudes
Most of the policies formulated in the early, post-colonisation period that related 
to Aboriginal people in Western Australia had an underlying theme of restriction. 
This, and the prevailing attitudes of European settlers, prevented Aboriginal people 
from participating and developing economically, socially and culturally as citizens 
of Australia.3 The various restrictions placed on Aboriginal people, while gradually 
removed over time, still formed part of official policy into the second half of the 
twentieth century.
Aboriginal policies in the nineteenth century tended to be consistent with a belief 
that European culture was superior and more civilised, and should be imposed on the 
native people for their benefit. As such, policies throughout this period were generally 
concerned with providing Christianity and civilisation, providing Aboriginal people 
with the same status and legal rights as those of British subjects, and protecting the 
wellbeing of the Aboriginal people.3
At the beginning of the twentieth century, the Aborigines Act (1905) established a 
Chief Protector of Aboriginal people in Western Australia, who was the guardian of all 
Aboriginal children to the age of 16 years.5 The Chief Protector had the right to control 
the property and movements of Aboriginal people and enabled regulations to be made 
for the care, custody and education of the children of Aborigines and ‘half-castes’ and 
legalised removal of any Aboriginal or ‘half caste’ child to an Aboriginal institution, 
industrial school or orphanage.6
In addition to missions established between 1890 and 1910, a number of ‘native 
settlements’ were created in Western Australia by the Chief Protector (A.O. Neville) 
between 1915 and 1940.6
The Western Australian Government (via the Native Administration Act 1936) 
changed the title of the Chief Protector to Commissioner of Native Affairs and made 
the commissioner the legal guardian of all Aboriginal children in the state until they 
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turned 21.5 The Commissioner remained the legal guardian of ‘native children’ (except 
where the child had been made a ward under the Child Welfare Act 1947) until the 
proclamation of the Native Welfare Act 1963.6 This Act outlined the duties of the state 
Department of Native Welfare to provide for ‘the custody, maintenance and education 
of the children of natives’ and to assist in the ‘economic and social assimilation by the 
community’ of ‘natives’.6
The policies of racial assimilation were effectively responsible for the practice of 
forcibly removing children from their families and placing them in missions or 
institutions. As a result, there was a large number of Aboriginal children in Christian 
missions and institutions in Western Australia throughout the 1940s to 1970s. It has 
been well documented that the experiences of Aboriginal children in these institutions 
was far from ideal, with very little attention given to Aboriginal culture and languages.
The 1967 referendum and beyond
The 1967 Referendum marked an important shift in the way government 
responsibilities for Aboriginal affairs were aligned, and coincided with a greater 
investment in formulating policies specifically geared toward improving the social 
and economic circumstances of Aboriginal people in Australia. Accordingly, the 
prevailing philosophies underpinning policy development at the time and in previous 
decades — that is, the beliefs that Aboriginal people should generally be excluded and 
segregated from mainstream white society — were gradually replaced with attitudes 
reflecting greater cultural inclusiveness.7
Prior to the Referendum, state and territory governments had sole responsibility for 
Aboriginal affairs, so the policies for Aboriginal people differed between Western 
Australia and other parts of Australia. However, the Referendum provided the 
Commonwealth Government with the power to legislate on issues directly affecting 
Aboriginal people and provided for a better alignment of policy initiatives across states 
and territories.
The abolition of the state Department of Native Welfare in 1972 and the transfer of 
their welfare responsibilities to the state Department of Community Welfare was an 
important step in alleviating the systemic discrimination toward Aboriginal people 
and improving self-determination. At the time, over 3,000 Aboriginal people in 
Western Australia, or around one in ten, were in institutions.
The current paradigm
In recent decades there have been a number of inquiries, at both the state and federal 
level, which have highlighted the considerable disparities between Aboriginal and non-
Aboriginal people in most areas of social and economic concern. Key inquiries, such as 
those documented in the Gordon report (focusing on family violence and child abuse 
in Aboriginal communities)8, the Bringing Them Home report (detailing the impact of 
the practice of forced separation of Aboriginal children from their families), 6 and the 
report of the Royal Commission into Aboriginal Deaths in Custody,9 have highlighted 
that many serious problems were endemic with little or no measurable improvement in 
years prior.
The Council of Australian Governments (COAG) has recently agreed to a framework 
for monitoring the disparities in outcomes between Aboriginal and non-Aboriginal 
people — known as the Overcoming Indigenous Disadvantage reporting framework. 
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This framework is designed to be used as a tool to measure progress and provide 
a positive strategic focus for policy and service delivery.4 More recently, COAG 
made a generational commitment to overcome the prevailing disadvantage faced 
by Aboriginal Australians, acknowledging that the reform agenda must reflect the 
diversity of the Aboriginal circumstance, and focus on actions which have the greatest 
capacity to benefit Aboriginal peoples.11
The current paradigm for Aboriginal affairs in Australia recognises that self-
determination and a holistic approach to policy and programme development are 
pivotal requirements for reducing Aboriginal disadvantage. These theories are part of 
the rationale for recent changes to the structure of Aboriginal affairs at the national 
level10, which include the formation of the Office of Indigenous Policy Coordination 
(OIPC). The OIPC aims to ensure a whole-of-government approach to policy 
development, while managing a network of Indigenous Coordination Centres for the 
effective delivery of programmes and services throughout the states and territories.
deveLOPmenTS	in	CHiLd	And	COmmuniTy	weLFAre
Providing services for children in need of care
Western Australia’s state Children’s Department was established by the State Children’s 
Act 1907, with a secretary having power over the care, management and control of 
all ‘state’ children.6 The Act transferred the payment of foster parents to the state, 
outlawing private fostering arrangements, and provided for the establishment of 
children’s courts and for the boarding out of children in private homes.5
The name of the department was changed to Child Welfare Department in 1927 and 
developed into a full-time portfolio (under the control of its own minister) in 1934. 
With the proclamation of the Child Welfare Act in 1947, courts were able to commit 
children to the care of the department where they found a child to be destitute or 
neglected.6
From 1951, Aboriginal children were more likely to be removed under the Child 
Welfare Act 1947 by the Child Welfare Department than by the Department of Native 
Welfare acting under the 1936 Act. This practice was formalised when the Native 
Welfare Act 1954 was passed, revoking the removal power of the Commissioner for 
Native Affairs. The Commissioner remained the legal guardian of all Aboriginal 
children except state wards until the Native Welfare Act 1963 was passed.6
The child welfare legislation required a court to be satisfied that the child was destitute 
or neglected. However, the definition of destitution applied to the situation of many 
Aboriginal families with few material resources. Aboriginal families who had moved 
to towns and cities following the closure of some of the missions and settlements and 
had to re-establish themselves were particularly vulnerable to action under the 1947 
Act.6
In 1961, the Welfare and Assistance Act empowered the Department to make monetary 
payments to persons in distress and having the care of children. In 1967, an amending 
bill was passed which allowed parents who were having difficulty managing their 
child to apply to the Minister for the committal of that child to the Department for a 
specified time only, to receive appropriate treatment or advice. 
A Community Welfare portfolio was created in 1971 and work began on the 
Community Welfare Bill and the amalgamation with sections of the Native Welfare 
Department.6
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Shifting focus to community welfare
The Community Services Act 1972 established the Department for Community 
Welfare, amalgamating the Child Welfare and Native Welfare Departments.5 Around 
this time, a child placement service was set up to oversee children who lived apart 
from their families in foster homes, group homes, hostels, boarding houses and 
residential facilities.
The Child Welfare Act 1947 was amended in 1976 to repeal ‘destitution’ and ‘neglect’ 
as grounds for removal and to introduce the concept of being ‘in need of care and 
protection’. Despite this, Aboriginal children remained over-represented in the state 
care system.6
In 1985 a new approach was adopted, which promoted self-sufficiency with a focus on 
services that were preventative, accessible, local and participatory. With it, there was a 
shift from institutional care to a greater emphasis on community-based programmes 
and services. The restrictions which prohibited local government authorities from 
being involved in welfare services were removed.5
The Aboriginal Child Placement principle was developed in 1984 to enable placement 
policies to be responsive to the cultural needs of Aboriginal children. The aim of 
this principle was to ensure Aboriginal children who were taken into care were 
appropriately placed within their immediate or extended family, local Aboriginal 
community or wider Aboriginal community, so as to maintain connection with family 
and culture. A 1989 review highlighted that there had been a 58 per cent reduction 
over the previous five years in the number of Aboriginal children in departmentally 
subsidised foster care, with most Aboriginal children being placed with Aboriginal 
caregivers (mostly relatives).6
recent catalysts for change
In 1997, Bringing Them Home: Report of the National Inquiry into the Separation of 
Aboriginal and Torres Strait Islander Children from Their Families was tabled in the 
federal parliament. As part of the State Government’s response to this report, funds 
were allocated to operate a central service to help Aboriginal people access family 
information held by government agencies.
The state government’s Machinery of Government Taskforce undertook public 
sector reforms in 2001, which led to the creation of the Department for Community 
Development (DCD) in July 2001. The recommendations of the Machinery of 
Government Report shifted DCD’s strategic directions, from a predominant focus 
on the provision of welfare and safety-net services in response to problems, to a 
greater emphasis on building the capacities and strengths of individuals, families 
and communities, allowing them to shape their own lives positively. DCD’s work was 
subsequently based on four key principles — engagement, inclusiveness, cooperation/
collaboration and capacity building, which form the basis from which communities 
are developed and services are delivered to individuals, families and communities.12
In 2002, the Government of Western Australia received the Gordon Inquiry — Putting 
the Picture Together: Inquiry in Response by Government Agencies to Complaints of 
Family Violence and Child Abuse in Aboriginal Communities. The inquiry identified 
the need for collaborative and holistic responses to address child abuse and family 
violence issues in Aboriginal communities.
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New legislation — The Children and Community Services Act 2005 — was proclaimed 
in March 2006. The Act increased DCD’s accountability and transparency in its 
responses to families in the case of concern for a child’s wellbeing, its responsibility for 
children in its care, and incorporated the Aboriginal and Torres Strait Islander Child 
Placement Principle.13
visions for the future of community development
DCD’s Aboriginal and Torres Strait Islander Strategic Plan for 2004 to 2009, titled 
Indigenous Vision, provides a framework for the way the department works with 
Aboriginal and Torres Strait Islander children, young people, women, men, Elders and 
communities. It was developed in collaboration with the department’s Aboriginal and 
Torres Strait Islander staff, Aboriginal and Torres Strait Islander leaders, stakeholders 
and the community.2
The desired outcomes of the Strategic Plan reflect themes of community and country, 
care, relationships, partnerships and engagement. Within this, the five outcome 
areas are specified: safety and capacity building; cultural awareness; Aboriginal staff 
development; developing and engaging young people; and developing individuals, 
families and communities.
TimeLine	OF	AbOriGinAL	AFFAirS	in	weSTern	AuSTrALiA
The following timeline refers primarily to Western Australian State Government policy 
and administrative developments since colonisation, although major Commonwealth 
(Australian Government) initiatives are included where they impacted on the 
administration of Aboriginal affairs in Western Australia.
1829 Colonisation of Western Australia by the British. The welfare of Aboriginal 
people came under the direct responsibility of the Colonial Secretary.
1830 Aboriginal Protectors appointed.
1832 Superintendent of Tribes appointed to assist the Colonial Secretary.
1840 Colonial Government issues direction that Aboriginal people should not be 
admitted to towns.
1854 Role of Protectors temporarily abolished.
1880 An Act passed which prohibited the supply of liquor to Aboriginal people and 
the loitering of Aboriginal people in licensed premises.
1883 Royal Commission established to inquire into the treatment of Aboriginal 
prisoners — the Forrest Report.
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1886 Aborigines Protection Board established under the Aborigines Protection Act 
to provide Aboriginal people with food and clothing when destitute, assist in 
their preservation and wellbeing, and provide for the education of Aboriginal 
children. The Act enabled regulation and control over the entire population of 
Aboriginal people in Western Australia.
1889 Section 70 introduced into the Constitution providing for one per cent of gross 
revenue to be appropriated to the welfare of Aboriginal natives.
1890 Western Australia attains self-government, although British Government 
continues to maintain control over Aboriginal affairs.
1898 Aboriginal Protection Board replaced by the Aborigines Department under a 
Chief Protector of Aborigines.
1904 Royal Commission into Aboriginal matters. The report found many abuses of 
Aboriginal people and their rights, and recommended their protection by strict 
controls.
1905 Aborigines Act (1905) enacted. This gave the Chief Protector the statutory power 
to institute measures for the relief, protection and control of Aboriginal people 
as recommended by the Royal Commission. The Act legalised the removal of 
Aboriginal children from their natural families, encouraged establishment of 
reserves and missions, and introduced many restrictive measures.
1915 Appointment of Mr A.O. Neville as Chief Protector of Aborigines. Neville was 
in charge of the various departments responsible for Aboriginal Affairs until his 
retirement in 1940.
1920 Responsibility for Aboriginal affairs was divided. The Department for the North 
West was responsible for Aboriginal people living above the 25th parallel and 
the Department of Aborigines and Fisheries for those below the 25th parallel.
1926 The Aborigines Department was re-established and became responsible for 
Aboriginal matters throughout the State.
1934 Royal Commission into Aboriginal Affairs established. The Commission 
inquired into the social and economic conditions of Aboriginal people, the law 
relating to Aboriginal people, the administration of the Aborigines Department, 
and the specific allegations of ill treatment of Aboriginal people.
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1936 As a result of the recommendations of the Royal Commission, the Aborigines Act 
was amended and became the Native Administration Act (1936). The Aborigines 
Department became Department of Native Affairs headed by a Commissioner 
for Native Affairs.
The amendment incorporated the recommendations of the Royal Commission 
which resulted in greater control of the Aboriginal population, including: 
the imposition of penalties for actions which were not an offence for ‘non-
Aboriginals’; the placement of children of Aboriginal people under the 
guardianship of the Commissioner; and the imposition of a permit system for 
entry into certain towns and for employment.
1937 First conference of Commonwealth and state bodies concerned with Aboriginal 
matters held in Canberra.
1944 Native (Citizenship Rights) Act gave limited rights to Aboriginal people who 
could prove, among other things, that they had adopted a ‘civilised life’ and did 
not associate with Aboriginal people who did not have citizenship rights. Such 
‘citizenship,’ however, could be withdrawn at any time.
1947 The Bateman Report showed the deplorable conditions in which the Aboriginal 
population was living and advocated the abandonment of past protective 
measures in favour of a long term policy of positive welfare, and supported 
the assimilation of Aboriginal people into the general community. The report 
resulted in the decentralisation of the Aborigines Department.
1954 Native Administration Act replaced by the Native Welfare Act, which repealed 
many of the strict controls and handouts featured in the previous Act. The 
Department’s name changed to the Department of Native Welfare.
1959 Commonwealth Social Service Act amended to permit social service benefits to 
all Aboriginal people.
1962 Aboriginal people became eligible to vote in Western Australian elections, 
although voting was not compulsory.
1963 Slow but progressive liberalisation of the regulations affecting Aboriginal 
people culminated in the amendment of the Native Welfare Act in which the last 
restrictive provisions were removed. Some places in the North West, however, 
were still entitled to restrict the movements of Aboriginal people and refuse to 
supply liquor (these clauses were repealed in 1972).
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1967 Commonwealth Referendum provided the Commonwealth Government with 
the power to legislate in relation to Aboriginal matters. Aboriginal people to be 
included in all future censuses.
1968 Formation of the Australian Aboriginal Affairs Council (AAAC) comprising 
Commonwealth, state and territory ministers with responsibility for Aboriginal 
Affairs.
1972 Repeal of the Native Welfare Act and the enactment of the Aboriginal 
Affairs Planning Authority (AAPA) Act. The Department of Native Welfare 
was abolished and replaced by the Aboriginal Affairs Planning Authority, 
with some of its functions taken over by the newly created Department of 
Community Welfare. Rather than having a single department with overriding 
responsibilities, housing, health, education, employment and welfare 
programmes were channelled to departments such as the State Housing 
Commission and the Public Health Department.
The AAPA was established to retain the policy planning, coordination, 
ministerial advice and land management roles of the defunct Native Welfare 
Department. In addition, it provided administrative support to three statutory 
bodies: the Aboriginal Lands Trust, the Aboriginal Advisory Council and the 
Aboriginal Affairs Co-ordinating Committee. For the first time, a statutory 
mechanism was in place for Aboriginal people to be involved in government 
decision-making processes.
The Aboriginal Heritage Act enacted giving the Western Australian Museum, 
through the Department of Aboriginal Sites, the responsibility to protect places 
and objects of significance to Aboriginal people.
1973 Royal Commission into all matters affecting the wellbeing of Aboriginal people 
in Western Australia affirms the existing policy of consultation and Aboriginal 
involvement in decision-making and that Aboriginal communities should be 
self-managing and able to choose their own manner of living. The report also 
recommends that tribal Aboriginal identity should be preserved while assisting 
the integration of non-tribal Aboriginals.
National Aboriginal Consultative Committee (NACC) established.
1974 The federal government takes on greater responsibility for Aboriginal affairs 
throughout Australia. As a consequence, the AAPA Act is amended, with the 
Commonwealth becoming responsible for the administration of the Act.
1977 National Aboriginal Conference established as a result of a restructure of the 
NACC. This established the first Aboriginal elected body with direct access to 
government.
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1979 Aboriginal Communities Act was proclaimed, allowing certain Aboriginal 
communities to manage and control community affairs.
1984 AAPA became independent of the Commonwealth Department of Aboriginal 
Affairs. The AAPA also became responsible for administering the Aboriginal 
Communities Act 1979. This Act aimed to assist Aboriginal communities to 
manage and control their community lands.
1986 For the first time since 1972, a separate Aboriginal Affairs portfolio was created 
in Western Australia. The Hon. Ernie Bridge MLA became the first Aboriginal 
Member of Parliament to be appointed to Cabinet when he became Minister for 
Aboriginal Affairs.
Ms Sue Lundberg was appointed Commissioner for Aboriginal Planning, 
thereby becoming the first Aboriginal person to head a state department in 
Western Australia.
Following the failure of the Aboriginal Land Bill in 1985 and the Commonwealth 
Government’s decision not to introduce uniform land rights legislation, the 
state and Commonwealth Governments entered into an agreement in support 
of land initiatives within the terms of existing legislation. $100m was allocated 
over five years ($10m per year per government) for the Aboriginal Communities 
Development Program (ACDP).
1987 Royal Commission into Aboriginal Deaths in Custody was established jointly 
by the Commonwealth, state and territory governments. The Commission 
investigated the deaths of 99 Aboriginal and Torres Strait Islander people in 
the custody of police, in prison or in juvenile detention institutions between 
1 January 1980 and 31 May 1989.
The Commonwealth Government launched the Aboriginal Employment 
Development Policy to assist Aboriginal people to achieve equity with other 
Australians in terms of employment and economic status. The policy was 
established to promote Aboriginal economic independence from government 
and to reduce Aboriginal dependency on welfare in accordance with their 
traditions, chosen way of life and cultural identity.
1989 State Cabinet approved the establishment of a Cabinet Sub-Committee on 
Aboriginal Affairs.
1990 The Aboriginal and Torres Strait Islander Commission (ATSIC) commenced 
official operation on 6 March.
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1991 Inquiry into Service and Resource Provision to Remote Communities examined 
the delivery of services in remote areas and highlighted the need to improve 
communication systems, planning and coordination for better safety and 
emergency situations for remote communities.
Both houses of federal parliament unanimously passed the Council for 
Aboriginal Reconciliation Act establishing a Council of 25 members.
1992 Commonwealth and state governments tabled a cooperative National 
Response and individual state responses to the recommendations of the Royal 
Commission into Aboriginal Deaths in Custody. The Western Australian 
State Government indicated its full, qualified or in principle support to all 339 
recommendations. 
An Aboriginal Women’s Taskforce was formed as a reference group to the 
Aboriginal Advisory Council to provide advice to the AAPA and to the Minister 
on matters affecting Aboriginal women and families.
The High Court handed down its decision in the Mabo versus Queensland 
case. The decision rejected the doctrine that Australia was ‘terra nullius’ (land 
belonging to no-one) at the time of settlement.
The Council of Australian Governments (COAG) endorsed a National 
Commitment to Improved Outcomes in the Delivery of Programs and Services 
for Aboriginal Peoples and Torres Strait Islanders. This provided a framework 
for coordinated inter-government action to redress Aboriginal inequality and 
disadvantage. Bilateral agreements between governments now formed the basis 
of programmes and service delivery.
1993 The ‘Aboriginal Plan’ was published. This was the first time a plan had been 
produced which provided a clear statement of state government programmes in 
Aboriginal affairs, listed the departments responsible for them and the financial 
resources provided for their implementation.
The Task Force on Aboriginal Social Justice was established to review activities 
of government in relation to social conditions and the advancement of 
Aboriginal people.
The Land Titles and Traditional Usage Act replaced native title with rights of 
traditional usage of Crown land and provided for a system of objection, appeal 
and/or compensation if those traditional usage rights were extinguished or 
interfered with through the granting of other forms of title to land.
The Implementation Report of the Royal Commission into Aboriginal Deaths 
in Custody was tabled in state parliament. Western Australia is the only 
government to date that has tabled a formal and detailed progress report on the 
implementation of the Royal Commission’s recommendations.
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1994 The Aboriginal Affairs Department (AAD) was created in response to the 
recommendations in the Report of the Task Force on Aboriginal Social Justice. 
It incorporated the roles of the former AAPA, the Department of Aboriginal 
Sites and the Office of Traditional Land Use. The Department’s role in planning, 
target-setting and monitoring outcomes in Aboriginal Affairs across government 
was strengthened.
1995 The High Court of Australia handed down its decision on Native Title. As a 
result of this decision, the provisions of the Land Titles and Traditional Usage 
Act and sections of the Mining and Lands Acts relating to the rights of traditional 
usage become inoperative. Land and mining titles over most of Western 
Australia are now processed through the federal tribunal system.
The Human Rights and Equal Opportunity Commission (HREOC) launched its 
Inquiry into the Separation of Aboriginal and Torres Strait Islander Children 
from their Families.
The process of setting up regional Aboriginal Justice Councils commenced. The 
first were established in the Pilbara, the Goldfields and the Murchison/Gascoyne 
areas.
1997 The HREOC Inquiry released its report, entitled Bringing Them Home: A Guide 
to the Finding and Recommendations of the National Inquiry into the Separation 
of Aboriginal and Torres Strait Island Children from their Families.
1998 AAD restructured with two main roles: to assist Aboriginal people to access 
services and facilities available to the community at large; and to facilitate the 
coordination of the operations of mainstream agencies to ensure equitable access 
to their services by Aboriginal people in matters of land, heritage and culture. 
Native Title Amendment Act 1998 was introduced and implemented the 
government’s Ten Point Plan in response to the High Court’s decision in the Wik 
Case.
May 26th – Sorry Day. This date was chosen as it was a year to the day since the 
tabling in Parliament of the HREOC report and it was the thirtieth Anniversary 
of the Referendum.
1999 Both houses of federal parliament adopt the ‘Motion of Reconciliation’ in which 
‘practical reconciliation’ is articulated.
The remote Kimberley community of Pandanus Park made history when it 
became the first reserve to be handed over under the state government’s Land 
Transfer Program. 
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2000 COAG agrees on a ‘Reconciliation Framework’ to advance reconciliation and 
address Indigenous disadvantage through more coordinated action from 
governments, the private sector, non-government organisations, Indigenous 
communities and the wider community.
2001 Newly elected Kimberley MLA Carol Martin became the first Aboriginal woman 
in the Western Australian parliament. 
The AAD renamed as Department of Indigenous Affairs.
The Statement of Commitment to a new and just relationship between the 
Government of Western Australia and Aboriginal Western Australians was 
signed. It articulated the principles under which the state government would 
engage with its Aboriginal citizens in addressing their needs and rights.
2002 Magistrate Sue Gordon submitted the report on the Inquiry Into The 
Government Response to Complaints on Family Violence and Child Abuse In 
Aboriginal Families entitled Putting the Picture Together.
2004 ATSIC abolished. Programmes formerly the responsibility of ATSIC 
are subsumed in mainstream agencies. The Office of Indigenous Policy 
Coordination (OIPC) is established, with programmes and services funded 
through the network of Indigenous Coordination Centres (ICCs) in urban, 
regional and rural Australia.
Overcoming Indigenous Disadvantage (OID) framework endorsed by COAG.
2005 An Indigenous Land Use Agreement (ILUA) was negotiated for the central 
country zone of the Wheatbelt region. The ILUA provides for a comprehensive 
Aboriginal heritage management process as part of an alternative future Act 
regime under the Native Title Act 1993. 
2006 COAG agrees to a long term, generational commitment to overcome Indigenous 
disadvantage and the importance of significantly closing the gap in outcomes 
between Indigenous people and other Australians in key areas for action as 
identified in the OID framework.
Responsibility for Indigenous affairs at the national level transferred to 
Department of Families, Community Services and Indigenous Affairs.
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APPENDIx b: A GUIDE TO ThE SURVEy FIElDWORK INSTRUMENTS











names, sex, age, date of birth, relationship to 
carers, state/territory of birth and self-reported 
indigenous status of each person in the 
household
Primary and secondary carers of each child
Duration that each child has lived with primary 
carer
relationships within the household
Any other children aged 0–17 years who usually 
live at this address but who are temporarily 
away
number of people in 
the household 
and how they 
are related
Primary carer interviewer One per 
family
2a .	CHiLd	HeALTH	queSTiOnnAire	(CHqLk)












Collects information about children and young 














Collects information about the carer who is the 


















interviewer One or more 
per family
4 .	yOuTH	queSTiOnnAire	(ySr-S/ySr-i)
Collects information about young people aged 
12–17 years
Two administration methods are available:
             ySr-S (self-administered)











 One for each 














 One for each 
child at school 
(consent 
required) 
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COnTenT	OF	THe	Survey	inSTrumenTS
1. Household record Form (HrF)
List of people currently living in the household
List of children about whom information needs to be collected
Whether any other children are temporarily away
2a. Child Health Questionnaire 0–3 years (CHQlK)
Information on birth and natural mother
Feeding, sleeping and early development




Separations from family, accidents and hospitalisations
Disability and functional impairments
Use of medical and other services
Use of day care
Parenting practices
2b. Child Health Questionnaire 4–17 years (CHQbK)
Information on birth and natural mother




Separations from family, accidents and hospitalisations
Disability and functional impairments
Use of medical and other services
Use of day care, kindergarten and pre-school
School and educational progress
Emotions, problem behaviours and social development
Emotional or behavioural difficulties – Strengths and Difficulties Questionnaire
Parenting practices
Diet and nutrition
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3. Carer’s Questionnaire (CArer1 and CArer2)
Languages spoken at home
Participation and involvement in Aboriginal activities and culture
Education
Employment and training
Benefits, pensions and income support
Family financial strain, carer’s income
Family stress from alcohol, gambling and violence
Experience of forced separation or relocation
Positive family interactions and family resilience*
Family life stress events *
Personal and social supports*
Religious beliefs and practice of religion*
Housing arrangements and housing standards*
Perception of local community problems*
Adequacy of, and access to, community amenities and services*
* asked of primary carer only
4. youth Questionnaire (ySr-i and ySr-S)
Knowledge of Aboriginal language, culture and heritage
Health risk behaviour (smoking, sex, alcohol and drugs)
Diet and nutrition
Breathing and asthma
Emotions, problem behaviours and social development
Emotional or behavioural difficulties – Strengths and Difficulties Questionnaire
Depression and suicidal behaviour
Perceptions and experience of school
Experience of racism and bullying
Exposure to family violence, alcohol and gambling
Physical fitness and participation in sport
Religious beliefs and practice of religion
Friends and peer influence
Family support and encouragement
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5a. Principal’s Questionnaire — School Details
School contact information, school type and year range
Student enrolment (Aboriginal and non-Aboriginal students)
Number of teaching staff (Aboriginal and non-Aboriginal)
Number of non-teaching staff (Aboriginal and non-Aboriginal)
Number of support staff external to the school (Aboriginal and non-Aboriginal)
Proportion of new (inexperienced) teachers
Implementation of professional development and curriculum activities for Aboriginal 
education
Principal’s ratings of:
 – School, social and community problems affecting the overall school environment
 – School morale and pastoral care arrangements
 – School’s resources for education of Aboriginal students
Whether school has access to an Aboriginal and Islander Education Officer (AIEO)
Whether school has an Aboriginal Student Support and Parent Awareness (ASSPA) Committee
5b. Principal’s Questionnaire — Student Academic Details
Main language spoken – at home, in the playground, in the classroom
Rating of overall academic performance
Achievements in literacy and numeracy
Duration of current enrolment at current school
Attendance record this year
Whether boarding, hostel or day student
Whether removed from class for behaviour problems
Use and need of educational support services
5c. Teacher’s Questionnaire — Student behaviour
Emotional or behavioural difficulties – Strengths and Difficulties Questionnaire
Functional impairment (peer relations, classroom learning)
Burden and need for professional help
5d. Teacher’s Questionnaire* — Student Skills
Matrices – Non-verbal reasoning skills
Word Definitions – English language proficiency
* For high school students this section was administered by a school counsellor, form 
teacher, year head, or year coordinator
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APPENDIx C: DETERMINATION OF lEVElS OF RElATIVE ISOlATION (lORI) bASED ON 
ARIA++
inTrOduCTiOn
In 1997 the Australian Government Department of Health and Aged Care (DHAC) 
commissioned the National Key Centre for Social Applications of Geographic 
Information Systems (GISCA) to develop an index of remoteness and accessibility to 
services. The result of this work was the ARIA index.1 ARIA measures accessibility 
to services by calculating road distances to population centres of varying sizes. The 
ARIA index quickly became widely accepted within both research and policy settings. 
As a result, the Australian Bureau of Statistics (ABS) decided to incorporate ARIA 
into the Australian Standard Geographical Classification in time for the 2001 Census 
of Population and Housing.2,3 The ABS did this based on a revised version of ARIA, 
which GISCA have called ARIA+. ARIA+ had two major changes compared to the 
original ARIA — the incorporation of an extra class of service centres, and changes to 
the cut-off scores that defined the five broad categories of remoteness.
It is clear that remoteness plays a significant part in describing the circumstances of 
Aboriginal children in Western Australia, and has a key role in placing the wellbeing 
and development of Aboriginal children in the context of their environment. The 
WAACHS team looked to the ARIA index as a possible means of doing this. However, 
the ARIA has been defined in terms of the total population of Australia and was 
not specifically designed to describe the circumstances of Aboriginal children and 
families. In particular, the Very Remote category of ARIA and ARIA+ contain only 
one per cent of the total population of Australia, but over 25 per cent of the WAACHS 
children were living in areas classified as Very Remote. Analysis of the survey 
data showed that the families living in Very Remote WA could not be considered 
as a homogenous group in terms of their relative isolation and access to services. 
Geographically, the area classified as Very Remote represents almost three-quarters 
of the land mass of Western Australia. As an example, within the Kimberley region 
of Western Australia, only the area in the immediate vicinity of Broome is classified 
as Remote, the rest of the region being classified as Very Remote. Even at the level of 
the underlying index values, there is no discrimination between, for example, Halls 
Creek which has a small hospital, and the much smaller community of Balgo, several 
hours drive south of Halls Creek and much more isolated. Both receive the maximum 
score of 12 under the original ARIA. While Halls Creek is a small town, it does act as 
a regional service centre for a number of communities in the East Kimberley. In terms 
of WAACHS variables such as adherence to traditional culture and language, there 
was a considerable degree of variation within the Very Remote class that could not be 
described using ARIA.
The survey team approached GISCA who were already undertaking developmental 
work on a new product called ARIA++, which introduces another level of service 
centre and provides more flexibility in describing variations in isolation within the 
most remote regions of Australia. At the request of the survey team, GISCA produced 
a version of the ARIA++ based on 1996 Census Collection Districts (CDs) that were 
used as the sampling frame for WAACHS. This has allowed a much greater degree 
of discrimination within the Very Remote category. For the purposes of the survey, 
categories of relative isolation have been defined using the ARIA++ index that attempt 
to capture the diversity of locations where Aboriginal families live.
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AriA	index
The ARIA index measures remoteness by means of road distances from service centres 
of varying sizes. Four categories of service centre were defined based on population:
 A: 250,000 and greater
 B: 48,000 to 249,999
 C:  18,000 to 47,999
 D: 5,000 to 17,999.
The calculations were based on a set of 11,340 populated localities as defined by the 
Australian Surveying and Land Information Group (AUSLIG). These localities include 
some locations that are not permanently settled. For each populated locality, the road 
distance to the nearest service centre in each category was calculated. Scores were 
assigned based on the ratio of the distance to the nearest service centre compared to 
the mean distance for that category. These scores were assigned on a scale of 0 to 3, 
and a total score derived by summing the component scores to give a score between 0 
and 12. The four categories of service centre were chosen to represent different levels of 
service availability, with an expected strong correlation between number and type of 
services offered in a service centre and the population of that service centre.
Once ARIA scores are calculated for each populated locality, the scores are 
interpolated onto a one kilometre square grid. The scores on this grid are then 
averaged over specific areas to produce scores for these areas, for example CDs. 
AriA+	index
There are two major differences between the ARIA and the ARIA+. The first is the 
inclusion of an extra category of service centre with population:
 E:  1,000 to 4,999
This results in a score from 0 to 15. In addition, the cut-off scores for defining the 
categories of remoteness were altered. This reduced the size of the Highly Accessible 
category, while increasing the size of the Remote and Very Remote categories. The ABS 
felt the Remote and Very Remote categories needed to be enlarged to ensure sufficient 
sample would fall in these areas in population surveys to allow results to be tabulated 
at this level. Note that in the ABS adoption of ARIA+, slightly different labels have 
been given to the five categories of remoteness.
AriA++	index
The ARIA++ index includes a sixth category of service centre with population:
 F: 200 to 999
This results in scores over the range 0–18. Category F service centres do play a role in 
Aboriginal life. For instance, the Warburton community, with population around 450, 
is the major regional centre for the central desert communities. Under the ARIA++ 
classification, Halls Creek receives a score of 12, and Warburton receives a score of 
15, with the maximum score of 18 being reserved for truly remote, small and isolated 
communities (e.g. Balgo).
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deveLOPmenT	OF	CATeGOrieS	FOr	LeveL	OF	reLATive	iSOLATiOn
In order to use the ARIA++ index, the survey team looked at grouping the index 
values into a small number of classes that had the following attributes:
were sufficiently large in population to allow analysis of results
were as internally homogeneous as possible with respect to variables that were 
likely to be associated with remoteness and isolation from services.
To determine suitable cut-off values, an analysis was undertaken of survey data 
by ARIA++ for a range of variables that were potentially associated with access to 
services, and strength of adherence to traditional cultures. These included:
whether carers can speak an Aboriginal language conversationally
whether children can speak an Aboriginal language conversationally
whether the carer has attended any Aboriginal ceremonies in the previous 12 
months
whether the carer has attended any Aboriginal festivals or carnivals in the 
previous 12 months
whether the carer has been involved with any Aboriginal organisation in the 
previous 12 months
carer-reported distance to nearest doctor and nearest hospital
carer-reported condition of roads
whether the community was classified as a remote Aboriginal community for the 
purposes of the survey. This was a binary classification determined at the time of 
the survey fieldwork that identified discrete Aboriginal communities that were 
isolated from medical services
whether roads ever become unusable due to flooding.
The analysis involved producing detailed tables by fine classifications of ARIA++ as 
well as fitting spline curves to describe the shape of association between a variable and 
ARIA++. The method of Generalised Additive Models (GAM) was used to fit these 
spline curves (Hastie and Tibshirani, 1990)4. See, for example, Figure 7.1 in Chapter 
Seven which shows the proportion of children and carers who are conversant in 
Aboriginal languages by ARIA++.
A score of 0.2 was chosen as the cut-off for the most accessible category under ARIA+ 
— in Western Australia this area corresponds with the Perth metropolitan area. 
It made sense to retain this category as the least isolated category, as it covers over 
30 per cent of the Aboriginal population and matches well with other geographic 
classifications. However, for the purposes of describing the Aboriginal population of 
Western Australia, it did not make sense to try to maintain the other existing category 
boundaries. Table C.1 shows the distribution of the WAACHS sample children by the 
five categories of ARIA and ARIA+. The geographical distribution of Aboriginal and 
Torres Strait Islander children is markedly different from non-Aboriginal children 
and there are only modest populations of the three middle categories. It made sense to 
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TAblE C.1: DiSTribuTiOn OF WAACHS Survey CHilDren, by AriA AnD AriA+
ARIA ARIA+(a)
Per cent
Highly accessible 41.0 31.3
Accessible 10.3 10.5
Moderately accessible 11.2 17.9
remote 11.5 13.8
very remote 26.0 26.5
(a) The AbS uses slightly different terminology to describe the five classes in their adoption of 
AriA+ into the ASgC.
The results of these analyses suggested that there was a strong degree of homogeneity 
between ARIA++ values 0 and 8, another homogeneous group between 8 and 13, and 
a strong trend over the last few points of the scale, particularly between 17 and 18. As a 
result, the following groupings were proposed:
TAblE C.2: relATiOnSHiP OF level OF relATive iSOlATiOn AnD AriA++
Level of Relative Isolation ARIA++ range
none 0 – 0.2
low 0.2 – 8
Moderate 8 – 13
High 13 – 17
extreme 17 – 18
Table C.3 shows the distribution of the Aboriginal population of Western Australia, 
along with the survey sample, by these five levels of relative isolation. Although the 
size of each area, in terms of population numbers, declines with increasing level of 
relative isolation, the very strong differences between the Moderate, High and Extreme 
areas justified their establishment as separate regions. With almost 10 per cent of the 
population in areas of Extreme relative isolation, the smallest of the five areas, there 
are still large enough numbers to allow proper analysis by this classification.
TAblE C.3: WeSTern AuSTrAliAn AbOriginAl POPulATiOn AnD WAACHS SAMPle, by level OF relATive 
iSOlATiOn (lOri) 
LORI 1996 Census – Children 1996 Census – Persons WAACHS – Children WAACHS – Carers
Number % Number % Number % Number %
none 7 818 33.6 16 509 32.5 1 636 30.9 983 31.1
low 5 754 24.7 12 152 23.9 1 680 31.7 1 036 32.8 
Moderate 4 987 21.4 11 218 22.1 971 18.3 556 17.6 
High 2 800 12.0 6 325 12.4 520 9.8 275 8.7 
extreme 1 885 8.1 4 524 8.9 482 9.1 303 9.6 
Total 23 244 100.0 50 728 100.0 5 28 100.0 3 153 100.0
Table C.4 shows the distribution of selected characteristics used in the analysis, 
by Level of Relative Isolation. While areas of None or Low relative isolation are 
very similar, there are strong differences between the remaining areas for these 
characteristics.
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none 0.0 4.0 1.7 9.9 8.1 89.9 
low 0.0 6.0 3.3 9.4 13.2 87.8 
Moderate 10.9 35.2 15.6 24.2 28.7 84.8 
High 65.9 45.4 30.4 43.5 68.0 73.6 
extreme 100.0 80.0 59.6 61.7 82.2 69.0 
To give an idea of how this index scores individual communities, values for selected 
localities in Western Australia are shown in Table C.5. The considerable differences 
between ARIA and ARIA++ can be clearly seen in this table. Under ARIA, small 
service centres such as Meekatharra and Derby are classified Very Remote, as well as 
the smaller and more outlying regions that these centres service.
TAblE C.5: AriA++ AnD AriA vAlueS FOr SeleCTeD lOCAliTieS in WeSTern AuSTrAliA
Locality ARIA++ Score LORI Original ARIA value
Original ARIA 
category
Perth 0.00 none 0.00 Perth
rockingham 0.04 none 0.29 Highly Accessible
Mandurah 0.21 low 0.47 Highly Accessible
bunbury 0.94 low 1.14 Highly Accessible 
busselton 1.63 low 1.84 Accessible
Albany 2.70 low 2.69 Accessible
geraldton 2.70 low 2.76 Accessible
Kalgoorlie 3.97 low 3.87
Moderately 
Accessible
Merredin 5.32 low 5.31
Moderately 
Accessible
Kalbarri 6.61 low 6.62 remote
esperance 7.51 low 7.21 remote
Carnarvon 8.15 Moderate 8.16 remote
Port Hedland 9.00 Moderate 9.00 remote
broome 9.00 Moderate 9.00 remote
Karratha 9.00 Moderate 9.00 remote
Meekatharra 10.80 Moderate 10.79 very remote
Derby 11.10 Moderate 11.41 very remote
newman 11.84 Moderate 8.80 remote
Halls Creek 12.00 Moderate 12.00 very remote
Fitzroy Crossing 12.00 Moderate 12.00 very remote
Kununurra 12.00 Moderate 12.00 very remote
laverton 13.07 High 10.17 very remote
Pannawonica 13.72 High 10.74 very remote
Wyndham 14.23 High 12.00 very remote
Coral bay 14.44 High 12.00 very remote
Warburton 15.00 High 12.00 very remote
Oombulgurri 15.08 High 12.00 very remote
Kalumburu 15.10 High 12.00 very remote
Christmas Creek 17.12 extreme 12.00 very remote
Jigalong 17.97 extreme 10.52 very remote
Punmu 18.00 extreme 12.00 very remote
balgo 18.00 extreme 12.00 very remote
Mulan 18.00 extreme 12.00 very remote
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SummAry
The ARIA++ index gives the opportunity to discriminate between levels of remoteness 
within remote Aboriginal communities. Compared to the original ARIA, which 
classified over one-quarter of the Western Australian Aboriginal population to 
the Very Remote category, the ARIA++ allows this group to be subdivided. These 
subdivisions reveal trends in Aboriginal culture and language, as well as trends in 
terms of access to medical services that would otherwise be obscured under the 
original ARIA. While ARIA can work well in describing non–Aboriginal populations, 
ARIA++ is clearly superior in describing the Aboriginal population. It is the basis of 
much of the analysis presented in this publication.
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APPENDIx D: RElIAbIlITy OF ESTIMATES
meASurinG	SAmPLinG	errOr
Estimates from the WAACHS are based on information obtained from a sample of 
families, and are therefore subject to sampling variability. The figures from the sample 
may be different from the figures that would have been obtained had all families 
with Aboriginal children in Western Australia been included in the collection, just 
by virtue of random chance. This variability is known as sampling error. The size of 
the survey sample and the way the sample is designed are factors in determining the 
amount of sampling error.
Sampling errors can be estimated from the survey data. One measure of the sampling 
error is given by the 95% confidence interval. The confidence interval measures the 
degree to which an estimate may vary from the value that would have been obtained 
from a complete enumeration of the entire population. There are about nineteen 
chances in twenty (i.e. a 95% chance) that the population value will lie in the range 
indicated by the confidence interval.
For example, as noted in Chapter Five, the proportion of primary carers who reported 
7–14 life stress events in the 12 months prior to the survey was estimated to be 21.2 per 
cent with a 95% confidence interval (CI) of (19.3%–23.1%). This means that there is 
a 95% chance that if the entire population had been enumerated, and not just the 
sample, the population value would lie between 19.3 per cent and 23.1 per cent (a range 
of 3.8 percentage points).
The size of a confidence interval is a measure of the accuracy of an estimate. The 
smaller the confidence interval the more accurate the estimate is. As a general rule, 
the smaller the sample size used for calculating an estimate, the less accurate that 
estimate will be. For instance, the proportion of carers living in the Perth metropolitan 
area who reported 7–14 life stress events was estimated to be 19.4 per cent with a 
95% confidence interval of (16.1%–23.3%), a range of 7.2 percentage points. As only 
approximately 35 per cent of primary carers live in the Perth metropolitan area this 
estimate is based on a smaller sample size than the estimate for Western Australia 
overall. As shown above, the confidence interval for the Western Australia estimate 
has a range of 3.8 percentage points whereas, when restricted to the Perth metropolitan 
area only, the confidence interval has a range of 7.2 percentage points.
ASSeSSinG	STATiSTiCAL	SiGniFiCAnCe
Confidence intervals provide a simple means to assess the statistical significance of 
differences between figures. When comparing different estimates, it is possible that 
differences could arise by chance alone because the data is based on a random sample. 
Differences between figures are said to be statistically significant when it is very 
unlikely that the difference could be attributed to random chance. The confidence 
interval gives a ready means of identifying the statistical significance of differences 
between figures.
For example, in Chapter Six it was noted that the proportion of dwellings in the Perth 
metropolitan area with high household occupancy was estimated to be 7.0 per cent. 
In areas of extreme relative isolation, the corresponding proportion was estimated at 
39.7 per cent. The respective 95% confidence intervals are (4.4%–10.4%) and (29.7%–
49.7%). If two confidence intervals overlap we conclude that there is a possibility 
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the difference could be due to chance variation. When there is no overlap, as in this 
example, we conclude that the difference is statistically significant. That is, it is likely 
to represent a real difference in the proportion of dwellings with high household 
occupancy between the two areas that cannot be explained by random chance alone. 
However, the proportion of dwellings with high household occupancy was estimated 
to be 10.0 per cent in areas of low relative isolation, with a 95% confidence interval of 
(7.7%–12.7%). As there is substantial overlap between this confidence interval and the 
confidence interval for the estimate from the Perth metropolitan area, it is possible 
that the difference in the estimates could be due to chance variation. The difference 
between the figures for the Perth metropolitan area and for areas of low relative 
isolation would be regarded as not statistically significant.
If a difference is not statistically significant, it does not necessarily mean that there 
is no real difference between the groups being compared. Where there is a true but 
small difference, it is possible that the difference is smaller than the accuracy of the 
estimates, as measured by the confidence interval. For instance, if there was a one 
per cent difference in the true population values of the proportion of students whose 
academic performance was average or above average between the Perth metropolitan 
area and areas of low relative isolation, the survey could not detect this, as the 
confidence intervals for the estimates are wider than one per cent. This is referred to 
as the power of the survey. Generally speaking, the survey does not have the power 
to detect differences in figures less than three to four per cent, and the power of the 
survey is reduced for small subsets of the survey population.
nOn-SAmPLinG	errOrS
In addition to sampling error, survey estimates can be subject to other inaccuracies 
which are referred to collectively as non-sampling error. Non-sampling errors can 
occur because of form design limitations, errors in reporting by respondents due to 
difficulties recalling certain data or lack of appropriate records for certain data, errors 
made in collection such as in recording and coding data by the interviewers, and errors 
in the processing of the data. Non-sampling errors may occur in any enumeration, 
whether it is a full census or a sample.
Every effort is made to reduce non-sampling error to a minimum by careful design 
and testing of questionnaires, thorough training of interviewers, efficient operating 
procedures including quality control procedures, editing of survey returns and use of 
appropriate survey methodologies.
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APPENDIx E: SATISFACTION WITh COMMUNITy SERVICES AND FACIlITIES — 
WAAChS AND 13 WA ChS 
Primary carers of Aboriginal children were asked a series of questions concerning 
their overall satisfaction with access to range of services and facilities. Primary carers 
living in discrete remote communities were not required to answer several of these 
questions, as they were deemed irrelevant to their unique living circumstances. This 
group of carers were asked a few extra questions designed to take account of these 
unique circumstances. As reported in Chapter Two, it has been possible to compare 
satisfaction with access to services and facilities as rated by carers of Aboriginal 
children with the carers of non-Aboriginal children, as a similar set of questions were 
asked on the 1993 Western Australian Child Health Survey (WA CHS).
While some of the questions were identical between the WAACHS and WA CHS, there 
were minor wording variations across the other common items. Excluding the remote 
community questions, six questions asked in the WAACHS were not asked in the WA 
CHS. These differences are summarised in Table E.1.
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TAblE E.1: DiFFerenCeS beTWeen SATiSFACTiOn WiTH ACCeSS TO ServiCeS AnD FACiliTieS QueSTiOnS in 
THe WAACHS AnD 1993 WA CHS
WAACHS item — Remote community WAACHS item — Non-remote community 1993 WA CHS item
not asked Public transport systems Public transport systems
School bus service School bus service not asked
Street lighting Street lighting The street lighting
banking facilities banking facilities A bank
A movie theatre/outdoor pictures A movie theatre A movie theatre
A hall for live theatre or performances A hall for live theatre or performances A hall for live theatre or performance
Shops or shopping centre Shops or shopping centre Shopping centres
A public telephone A public telephone A public telephone box
Schools Schools A school
Taxis Taxis not asked
Church Church A church
not asked A general practitioner general practitioner
not asked A community centre Community centre
A community or child health clinic A community or child health clinic Community or child health clinic
Family and Children’s Services (Welfare) Family and Children’s Services (Welfare) not asked
Activities of children outside school Activities of children outside school
Organised activities for children e.g. 
PCyC, scouts
not asked After school care/vacation care After school care/vacation care
not asked Child care facilities Child care facilities
A police service/regular patrols A police station A police station
not asked Ambulance An ambulance service
The Flying Doctor The Flying Doctor not asked
not asked A public library A public library
not asked Place where teenagers can get together Place where teenagers can get together
A swimming complex (indoor or 
outdoor)
A swimming complex (indoor or 
outdoor)
A swimming complex (indoor or 
outdoor)
Sporting facilities An indoor sports centre for games An indoor sports centre
A playing field where your children can 
play
A playing field where your children can 
play
A playing field where your children can 
go
Outdoor playing fields for organised 
sport
Outdoor playing fields for organised 
sport
Outdoor playing fields, ovals
Aboriginal Medical Services Aboriginal Medical Services not asked
Opportunities for work Work not asked
Post box or postal service not asked not asked
roads to the community not asked not asked
roads within the community not asked not asked
Access to airstrips not asked not asked
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APPENDIx F: WESTERN AUSTRAlIAN AbORIGINAl COMMUNITIES MAPS
reproduced with permission from the Western Australian Department of indigenous Affairs
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AbOriGinAL	STATuS
To be included in the survey, carers had to identify one or more of their children 
in their household as being of Aboriginal or Torres Strait Islander origin. Only 
Aboriginal or Torres Strait Islander children (under the age of 18 years) were included 
in the survey, even in those cases where there were both Aboriginal and non-
Aboriginal children living in the same household. Note that the carers did not have to 
be Aboriginal for the family to be included in the survey.
Carers were also asked whether they were of Aboriginal or Torres Strait Islander 
descent. Approximately 17 per cent of primary carers and 21 per cent of secondary 
carers of Aboriginal and Torres Strait Islander children and young people were not 
of Aboriginal or Torres Strait Islander descent. As noted in Chapter Two, the vast 
majority of children whose primary carer was non–Aboriginal were also their natural 
birth mother (83.5 per cent; CI: 76.2%–88.8%).
CArer	eduCATiOn
The level of educational attainment achieved by carers was determined from two 
survey questions: ‘What was the highest grade you finished at school?’, and ‘What 
qualifications have you received since leaving school’. Qualifications were classified as:
Trade/apprenticeship
Certificate from college




Carers who had completed a diploma, bachelor degree, post-graduate diploma or 
higher degree were classified as having 13 years or more of education. Otherwise 
educational attainment was classified by highest grade finished at school. The 
following categories have been used in this publication:




13 years or more education.
Note that educational attainment refers to highest level achieved, not the number of 
years taken to achieve the qualification.
dieTAry	quALiTy	indiCATOrS
Carers were asked a number of questions relating to the diet of the Aboriginal children 
in their care, including information about how often children ate fruit and vegetables, 
and what types of beverages were consumed. The available data allowed a range of 
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intake, but were designed to reflect whether the principles of a healthy diet were being 
observed. It must be noted that these indicators are based on interview responses, which 
were not further validated.
Indicator 1: met if water was usually drunk when thirsty.
Indicator 2: met if some form of unsweetened and unflavoured cow or soy milk was 
regularly consumed.
Indicator 3: met if fresh fruit was usually consumed on 6 or 7 days of the week.
Indicator 4: met if at least half a cup of a variety of at least three fresh vegetables, other 
than potato, were usually consumed on 6 or 7 days of the week.
The number of these indicators that were met was used as an overall indicator of 
dietary quality. 
dweLLinGS
In household surveys a distinction is often made between dwellings, households and 
families as per the Census of Population and Housing, with allowance made for the 
possibility of more than one household living in a single dwelling, and for a household 
to comprise more than one family. In the census, a dwelling is a habitable structure, 
a household is a group of related or unrelated people who make common provision 
for food, while a family is a group of people related by blood, marriage, adoption, step 
or fostering who usually reside within a single family. Note that in a block of flats, for 
example, each flat is considered to be a separate dwelling.1
In practice, the distinction between dwellings, households and families was found to 
have little importance in the WAACHS. Aboriginal families living together often contain 
extended family relationships. However, there were hardly any cases where two or more 
unrelated families were found to be living in the same household, and no cases were 
found where multiple households were residing in the same dwelling. In this volume, the 
terms household and family are used interchangeably, while the term dwelling is used to 
describe the physical structure in which a household or family is living.
FAmiLy	FunCTiOninG
Family disharmony is known to be associated with poorer child development 
outcomes. The survey used a nine-item scale to measure the extent to which families 
have established a climate of trust and cooperation, emotional support and good 
communication. Primary carers were asked to rate each of nine statements on a scale 
of 1–5 as to how accurately each statement described their family circumstances. The 
nine statements included items about communications and decision-making in the 
family, emotional support, time spent together, and family cooperation. These ratings 
were summed to produce an overall score. Families were then split into quartiles 
based on this score, with approximately 25 per cent of children in each category. These 
categories have been labelled poor, fair, good and very good family functioning in this 
publication. For details of the nine items and how they were combined to form the 
family functioning score, see Appendix C of Volume Two2 — Measures derived from 
multiple responses and scales. This volume can be downloaded free from our website: 
www.ichr.uwa.edu.au/waachs.
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HOuSeHOLd	CArer
The term ‘household carer’ is used when referring to analyses at the dwelling level, as 
opposed to the more common primary carer-level or child-level analyses presented in 
this volume. 
For analyses at the dwelling level a single response per dwelling was required. There 
were some instances where more than one primary carer was living in the same 
dwelling. In order to exclude multiple assessments of individual dwellings in these 
instances, the analyses in Chapter Six are restricted to assessments by one carer per 
dwelling.
A single assessment for each household was achieved by nominating a ‘household 
carer’, whose assessment of the housing items was used to analyse dwelling level 
outcomes. Therefore analysis at the dwelling level refers to 11,400 ‘household carers’ 
as opposed to the usual 12,600 ‘primary carers’ used elsewhere in this volume. See 
comment box entitled Analysis of household and dwelling level data in this chapter in 
Chapter Six for a more complete explanation.
HOuSeHOLd	OCCuPAnCy	LeveL
A two-level index of household occupancy was created based on the number of 
bedrooms and the number of people usually sleeping in the home. A household was 
considered to have a high level of household occupancy if it had the following attributes 
in terms of the number of bedrooms and the number of people sleeping in the home.
Number	 	 	 	 Number	of	people	
of	bedrooms	 	 	 sleeping	there
1     5 or more
2     6 or more
3     7 or more
4     8 or more
5 or more    9 or more
Note that the definition of household occupancy level published on page 129 of Volume 
Two was incorrect. The above definition has been used consistently throughout all 
analysis of the survey data.
index	OF	reLATive	SOCiO-eCOnOmiC	diSAdvAnTAGe
The index of relative socio-economic disadvantage is one of five measures of socio-
economic status calculated by the ABS in their SEIFA product.3 The index is a 
summary measure calculated from census data which ranks the relative level of 
disadvantage of each census collection district (CD). The index is derived from 
attributes such as low income, low educational attainment, high unemployment, jobs 
in relatively unskilled occupations and variables that reflect disadvantage rather than 
measure specific aspects of disadvantage (e.g. Indigenous and Separated/Divorced). As 
one of the factors included in the standard SEIFA product is proportion of Aboriginal 
and Torres Strait Islander people in each CD, the ABS produced a special version of the 
index for use in this survey that excluded this variable as a factor. The index is scaled 
to have a mean of 1,000 and a standard deviation of 100. Lower values indicate greater 
levels of disadvantage.
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LeveL	OF	reLATive	iSOLATiOn	(LOri)
A new classification of remoteness and isolation has been designed for this survey — 
the Level of Relative Isolation (LORI). The LORI is based on a product from the 
National Key Centre for Social Application of Geographic Information Systems at 
Adelaide University (GISCA) called ARIA++. The ARIA++ is an extension of ARIA 
(the Accessibility/Remoteness Index of Australia), which was first published in 1997 
and has been widely adopted as the standard classification of remoteness in Australia. 
Because ARIA is based on describing the entire population of Australia, it has not been 
specifically designed to describe the circumstances of Aboriginal people living in remote 
areas. The ARIA++ gives much greater discrimination among more remote areas by 
including more service centres, of smaller sizes, in calculating its remoteness scores.
Based on the ARIA++ scores, five categories of isolation have been defined specifically 
for the survey that reflect differences in access to services for Aboriginal children. To 
avoid confusion with the original ARIA, the five categories are referred to as Levels of 
Relative Isolation (LORI) and range from None (the Perth metropolitan area) to Low 
(e.g. Albany), Moderate (e.g. Broome), High (e.g. Kalumburu) and Extreme (e.g. Yiyili).
See Level of Relative Isolation in Chapter 1, and Appendix C — Determination of Levels 
of Relative Isolation (LORI) based on ARIA++ for more details.
LiFe	STreSS	evenTS
The number of life stress events that occur in a single period can impact on a families’ 
abilities to cope. Most people are able to cope with a single stressful event, but when 
multiple stressful or traumatic events occur simultaneously or over a relatively short 
time period it can be more and more difficult to cope.
In the WAACHS, primary carers were asked if any of fourteen major life stresses had 
occurred in the family in the preceding twelve months. These events included illness, 
hospitalisation or death of a close family member, family break up, arrests, job loss and 
financial difficulties.
For analysis, the number of life stress events in the previous 12 months were grouped 
as follows: 0–2, 3–4, 5–6, 7–14, with each category containing approximately one-
quarter of survey children.
For details of the life stress events measured in the survey see Appendix C of 
Volume Two — Measures derived from multiple response scales. This volume can be 
downloaded free from our website: www.ichr.uwa.edu.au/waachs.
It has been possible to compare the experience of life stress events in families with 
non-Aboriginal children and in families with Aboriginal children as thirteen of the 
life stress events asked in the WAACHS were the same items (or with minor wording 
variations) as was asked in the 1993 Western Australian Child Health Survey.4
LOGiSTiC	reGreSSiOn
See muLTivAriATe	LOGiSTiC	reGreSSiOn	mOdeLLinG
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muLTivAriATe	LOGiSTiC	reGreSSiOn	mOdeLLinG
Logistic regression is a modelling technique that is used to investigate the relationship 
between the probability of a certain outcome (for example, a child having a particular 
health condition) and a set of explanatory variables. Logistic regression is discussed in 
several statistical publications — see, for example, Hosmer and Lemeshow (2000).5 In 
this publication, logistic regression models have been fitted using a weighted version 
of multi-level modelling which allows for community level, family level and individual 
level factors to be included as explanatory variables in the models (see Pfeffermann et 
al, 1998).6 This technique takes into account the survey weights and the hierarchical 
structure of the data with selection of children within families and communities.
Logistic regression modelling has been used in situations where multiple factors may 
all have an impact on an outcome of interest. If the factors themselves are inter-related, 
cross-tabulation analysis may not tell the full story. For each variable included in a 
logistic regression model, the model determines its effect on the outcome independent 
of the effect of all other variables included in the model.
OddS	rATiO
The odds of a given event is the ratio of the probability of its occurrence to the 
probability of its non-occurrence. For instance the odds of obtaining heads in a coin 
toss are one to one, the odds of any given face in the roll of a die are one to five. The 
odds ratios used in this publication are a measure of relative risk, derived from a 
formula which examines the association between, in most of the survey cases, a risk 
factor (exposure), and an adverse health outcome. In this publication, odds ratios have 
been estimated using logistic regression, which estimates the effect of each risk factor 
included in a model after adjusting for the independent effects of all other factors 
included in the model.
The statistical significance of an odds ratio can be judged by whether the confidence 
interval includes the reference value of one.
PerCenTAGe	OF	OPTimAL	birTHweiGHT	(PObw)
An infant’s weight at birth depends on both the length of gestation and the rate at 
which it has grown in utero. Not all foetuses grow at the same rate. Boys grow faster 
than girls, children of tall mothers grow faster than those of short mothers, and a 
women’s first child grows more slowly than her subsequent children. However growth 
rate is also affected by a number of pathological conditions, most of which decrease 
growth rate (the exception being maternal diabetes, which increases growth rate). 
The appropriateness of an infant’s growth can be estimated as the ratio of the infant’s 
observed birth weight to the infant’s optimal birthweight. Infants that have grown 
normally have a POBW close to 100 per cent and, in these analyses, percentages below 
85 per cent are classified as having sub-optimal intrauterine growth.7
PrimAry	CArer
For each child in the survey, the family was asked to identify the primary carer of that 
child. This was the person who was considered to spend the most time with the child 
or who had primary responsibility for the upbringing of the child. In many cases, the 
primary carer was the child’s mother. The primary carer was then asked to provide 
information about each of the children in their care for the survey.
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quALiTy	OF	PArenTinG
The nature of the relationship between a child and his or her primary carer, and the 
style and quality of the carer’s parenting are important influences on the development 
and wellbeing of children. The survey asked a series of questions of carers about their 
relationship with each of their children. An index of quality of parenting has been 
derived from three of these items: how often carers praise their children, how often 
they hit or smack their children and how often they laugh together with their children. 
These three items, which measure the concepts of parenting warmth and harshness, 
were rated by carers on a five-point frequency scale from ‘Never’ through to ‘Almost 
always’. An overall score was produced by summing these three items. Children were 
then ranked by score, and split into quartiles based on this score, with approximately 
25 per cent of children in each category. These categories have been labelled poor, fair, 
good and very good quality of parenting in this publication.
For further details on the quality of parenting items, and how they were combined 
to form the quality of parenting score, see Appendix C of Volume Two2 — Measures 
derived from multiple responses and scales. This volume can be downloaded free from 
our website: www.ichr.uwa.edu.au/waachs.
reCOrd	LinkAGe
Carers were asked for consent to access their hospital and medical records, as well as 
the birth, hospital and medical records of their children. Carers who consented were 
given the opportunity to opt out at any stage should they change their mind. The 
vast majority of carers consented to these records being accessed. Of primary carers, 
96.7 per cent consented to allow access to their hospital records, while 92.8 per cent of 
secondary carers gave similar consent. Overall, 96.3 per cent of carers gave consent for 
their children’s birth, hospital and medical records to be accessed.
The Western Australian Record Linkage System is unique in Australia, and one of 
only a handful of similar data collections in the world. It links together birth and 
death registrations with administrative hospital data from several sources to give 
a comprehensive record of health services contacts for the population of Western 
Australia. As there are no unique identifying numbers, probabilistic record linkage 
has been used to link the files together. This operates on matching names, dates of 
birth, hospital names and addresses. The procedure allows for possible changes in 
the matching fields by calculating the probabilities of records being correct matches. 
Records that are potential links are clerically reviewed, and the overall error rate has 
been estimated to be less than one per cent.
Key components of the record linkage system used in the survey are the birth records, 
the Hospital Morbidity Data System and the Mental Health Information System.
SeCOndAry	CArer
Each family was asked to identify the primary and secondary carer of each surveyed 
child. The secondary carer was often the father of the child, but may also have been a 
grandparent or other relative of the child, or other person involved in the upbringing 
of the child.
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STrenGTHS	And	diFFiCuLTieS	queSTiOnnAire
In this survey, the Strengths and Difficulties Questionnaire (SDQ) was used to 
measure emotional or behavioural difficulties in Aboriginal children. The SDQ 
comprises twenty-five questions looking into five areas of emotional and behavioural 
difficulties: emotional symptoms, conduct problems, hyperactivity, peer problems and 
prosocial behaviour. The responses from the twenty questions related to the first four 
of these areas are combined to produce the Strengths and Difficulties Total Score. This 
score can range from zero to a maximum score of 40.
Information about the emotional and behavioural difficulties of Aboriginal children 
was collected from three sources: their primary carer, school teacher, and young people 
aged 12–17 years themselves. In this publication, most of the analysis of Aboriginal 
children’s emotional and behavioural difficulties are based on carer reported SDQ.
The Strengths and Difficulties Total Score can be grouped into three ranges — the 
normal range (0–13), borderline range (14–16) and abnormal range (17–40). These 
categories and their ranges are described by Goodman.8
Classification of the SDQ Total Score into normal, borderline and abnormal ranges is 
typically used within a clinical setting by mental health professionals to help identify 
and diagnose specific emotional or behavioural difficulties among children. In clinical 
settings, the SDQ may be used in conjunction with other techniques to assess an 
individual child in accordance with recognised diagnostic standards.
In household-based population surveys such as the WAACHS, where it is not possible 
to conduct comprehensive clinical assessments of individual children, the SDQ is 
more appropriately used to assess risk status for clinically significant emotional or 
behavioural difficulties. Thus, groups of children with SDQ scores in the range:
0–13 are identified as having low risk of clinically significant emotional or 
behavioural difficulties
14–16 are identified as having moderate risk
17–40 are identified as having high risk.
As described in Goodman,9 the cut-offs used to assess risk of clinically significant 
emotional or behavioural difficulties are slightly different when teachers of the child 
complete the SDQ. Volume Two of the WAACHS contains an extensive analysis of 
carer reported emotional and behavioural difficulties.
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